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READER OPINION 





Does Supply of Beds Control Costs? 


Sirs: 

In their article “Hospital Costs Re- 
late to Supply of Beds” in the April 
1959 issue of The Mopern Hosp1rat, 
Max Shain and Milton Roemer dem- 
onstrate that there is a direct correla- 
tion between bed supply and bed utili- 
zation. Why? First, the authors explain 
that “hospital beds are built in re- 


sponse to effective demand for hos- 
pital services 

This is clear enough and accurate; 
an increase in utilization results in in- 
creased beds. But then the authors ex- 
plain that “the more hospital beds are 
provided in a community, the more 
days of hospital care will be used.” 
Having confused cause with effect, 
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they now contend that an increase in 
beds results in increased utilization 
They conclude, therefore, that bed 
supply should be controlled in order 
to control usage 
Obviously, bed 
usage as an upper limit only, and the 
Shain-Roemer thesis might have some 
validity if most hospital beds were in 
constant use. But this is not so. As 
shown in the authors’ Figure 3, the 
average bed occupancy in two-thirds 
of the states is below 75 per cent. In 


supply controls 


over half of the states, on the average 
at least one bed is empty for every two 
occupied. Although the authors state 
in italics “hospital beds that are built 
tend to be used,” their own data dem 
onstrate that a surprising], high pro 
portion of beds that are built tend not 
to be used. Bed supply exercises little 
control on usage even as an upper 
limit 

Control of 
would probably not hold down usage 
in the United States. Rather, it would 


probably increase bed oc upanc \ I his 


hospital bed supply 


is exactly what happened during the 
second world war when new construc 
thon was severely limited People con 
tinued to increase their usage of hos 
pitals with the result that occupancy 
rose 
Hospital bed supply should be con 
trolled not because excessive beds en 
courage costly added usage, but be 
cause excessive beds cause costly low 
occupancy 
Robert M. Sigmond 
Executive Director 
Hospital Council of 
Western Pennsvlvania 
Pittsburgh 


Sirs 

The comment by Mr. Sigmond that 
we have “confused cause with effect” 
suggests a misunderstanding of the 
meaning of our data Hospital beds are 
built initially, as we point out, “in 
response to effective demand for hos 
and this is usually re 
rather 
than illness need) of an area. Once 


built, the beds tend to be used at 


pital service,” 


lated to the per capita income 


about the same percentage of occu- 
pancv, regardless of whether the sup 
ply — in number of beds per thousand 
population — is high or low 

Of course, we all know that average 
hospital occupancy is considerably un 
der 100 per cent — a fact due to many 
inherent problems in the logistics of 
hospital size, departmentalization of 
facilities by sex and diagnosis, the ups 


and downs of illness and births pat 
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terns of American life (the “week-end 
problem”), and so on. The striking 
fact, however, is that the percentage 
of hospital occupancy is not related to 
the bed supply. The states with a low 
supply of beds do not, on the whole, 
keep those beds more crowded with 
patients than the well supplied states 
Yet, there is no evidence of lesser ill- 
ness needs in the states with a smaller 
supply of beds; in fact, the opposite 
is more often the case 

One can only conclude, as have ob- 
servers in Europe, Canada and else- 


where, that the supply of beds sets 
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TUBERCULOCIDAL 
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FUNGICIDAL 


both an upper and a lower limit on 


utilization rates, under conditions 


extensive prepayment. Mr 


readily admits the upper limit effect 
The treatment of most serious illness 
in a hospital, rather than in the pa- 
tient’s home, moreover, has so man) 
advantages for the busy, modern phy 
sician and his patient that the tend- 
ency to use the hospital will be di 
rectly determined by whether or not 
a bed is available. Thus, the supply 


of beds sets a lower limit on utilization 


rates as well 


“Excessive beds,” as M1 


Kille 
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Sigmond 


Sigmond 


contends, may indeed “cause costly 


low occupancy, but how does one 
define “excessive”? Is it any bed sup 
ply higher than the national average 
or anything more than 4.5 general 
beds per thousand population? We 
doubt it. There is far too much clearl\ 
unmet the field of chronic 


disease, rehabilitation and mental dis- 


need in 


order to permit such a conclusion. The 
data that 
bed supply is relatively high, unlike 
Mr. Sigmond’s supposition, the beds 


show, indeed, where the 


are occupied as fully as elsewhere. It 
supports our basic conclusion that with 
more beds there are higher hospitali- 
zation rates 

We are not suggesting that there are 
too many general hospital beds in the 
United States and that high hospitali 
In fact 


we suggest that hospitalization may 


zation rates are undesirable 


not be high enough to meet our true 
We are 


that a consciousness of the relationship 


needs suggesting, however 
between bed supply and _ utilization 
rates is important, if we are to exercise 
rational controls over hospital costs 
for the nation as a whole 
Che ultimate decision we must face 
as a nation, is how much we wish to 
spend on hospital care. Canada and 
many other nations have faced that 
decision. Once we have made it, we 
can act upon that decision intelligently 
by some sort of reasonable and con 
scious control over the total supply of 
hospital beds to be supported in a 
state or region. Such control, to be 
effective, must go beyond that fraction 
of total beds constructed under a fed 
eral subsidy program 
Milton I M.D 
Director of Research 
Max Shain 
Assistant Professor of Hospital 
Administration 


Roemer 


Cornell University 
Graduate School of Business and 


Public Administration, Ithaca, N. 


Aphorism Is Disputed 
Sirs 


We subscribe to your magazine and 


read it and note in particular the 
“Aphorism” on Page 75 of the June 
1959 issue which follows 
“Paving the architect on the basis 
of a percentage of total construction 
costs is archaic, unwieldy and im 


practical. And it offers 


for the architect to be careless in his 


a temptation 
hguring since his perce ntage rises W ith 
the costs.” 


We have designed quite a few hos- 
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pack. 

Diacks tell you when some- 
thing goes wrong with your 
autoclave or when someone 
has slipped, in the packing of 
the chamber, or in the reading 


and timing of the thermometer. 
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Go back to the first principles 
of cleanliness and sterility, and 
you will control the staph 


problem. 
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TIME-TRIE > 
Dac ti Con Lots 


pitals on the basis of a percentage of 
total construction costs and we do not 
agree with either of the sentences in 
the paragraph quoted. We think that 
the practice of clients paying a per- 
centage is simple and useful and quite 
practical from an accounting stand- 
point. We design about $80 million 
worth of construction annually, have 
more than 200 employes, are 14th in 
the nation in size of architectural of- 
fices, and are quite happy to say we 
are growing. One of the reasons that 
we are growing is that we continually 
fight to keep costs down and in confer- 
ences with medical people and spon- 
sors of hospitals continually put pres- 
sure upon them to keep costs at a 
practical level. We continue to obtain 
design commissions in all fields of 
building endeavor because our esti- 
mates are quite accurate and we do 
hold costs down 
It would be quite surprising if 
vou did not get manv more comments 
from members of the architectural pro- 
fession regarding this aphorism. In 
fact, it is surprising to us that the edi- 
tor would have permitted the publica 
tion of the paragraph without com- 
ment. The design of a hospital re- 
quires a tremendous amount of ex 
perience and ability in this particular 
field and we believe that architects in 
general are far from careless in de- 
signing structures of this nature, on 
the basis of either function or cost 
Ralph J. Epstein 
Engineer 
\. Epstein and Sons, In« 


Chicago 


It seemed to us that the aphorisms 
were representative of some of the 
more unusual and hence newsworthy 
comments made at the regional hos 
pital conventions. Our aim in publish 
ing them was neither to endorse or 
disavow them but only to report 
them Ep 


How Doctors Help Nurses 
Sirs 

As a nursing service administrator 
I read the article, “Good Training of 
Nurses Is Up To Doctors,” in the May 
issue of The Mopvern Hosprrar with 
a critical eve. It seems to me that many 
of Drs. Littauer and Orgel’s statements 
and conclusions have much to justify 
them. For example, the “Florence 
Nightingale approach” is still too often 
the one used in rec ruiting nursing stu- 


dents However, more and more 
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schools of nursing, with the assistance 
of the National League for Nursing, 
are attempting to present a more 
realistic picture of present-day nursing 
to the prospective student, parents, 
and high school guidance counselors. | 
am not suggesting that we as nurses 
abandon the spirit of Florence Night 
ingale, but spirit and the functions 
performed to fulfill the spirit are quite 
different things 

The most impressive part of the 
authors’ report — to this reader, at 
least — were the two or three para 
graphs dealing with the roles and at 
titudes of physician and nurse in the 
hospital situation. I only wish the 
authors had elaborated further on the 
statement: “If they 
understanding of the nurse’s role, they 


phy sicians show 
will be able to foster a feeling of 
warmth in the nurse in her relation 
ship with patients as well as doctors 

It has struck me with repeated force 
how little many of our staff physicians 
know about the actual job reponsibili 
ties and functions of graduate nurses 
and nursing personnel in their own 
hospitals 

For most of us, understanding be 

gins with knowledge. We will have 
come a long way toward better under 
standing of the staff nurse’s role when 
this role has been clearly defined by 
nursing administrators and hospital 
administrators in the individual hos 
pitals. More than this, the hospital ad- 
ministrator, through his medical staff 
meetings, newsletters, patient care 
committee, and so on, must attempt to 
inform and interpret this to his staff 
Periodic conferences where nurses and 
doctors meet together (as in our hos 
pital’s professional advisory commit- 
tee) are another means of gradually 
promoting better understanding of 
the role of both the physician and the 


nurse 


I have dwelt on this one aspect of 
the article to the exclusion of others 
I admit. But I make no apology. It is 
one aspect of nursing service adminis 
tration which presents a constant chal 
lenge for solution. The method which 
the administrator of Jewish Hospital 
of St. Louis has emploved to solve his 
problem in the area of nurse-patient- 
physician relationships certainly de- 


serves thoughtful study 
Mary E. Conway 
Assistant Director 
Nursing Services 

Albany Medical Center 

Albany, N. Y. 
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THE 
BARREL a B-D rs. 
IS 


GLASS 4 








HYPAK 


STERILE 
DISPOSABLE 
SYRINGE-NEEDLE 
COMBINATION 


@ all-glass barrel...the material proved safe 
by time and use 


pate emanates ..even ase extensiv 
prolonged c cane ah a nteral flu id 


@ sterile, pyrogen-fr nontoxic 
B-D Controlled fro nay tip 


@ new, sharper needie point for one-time 
use...greater lian comfort 





BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
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SAVE STEPS FOR 
BUSY STAFFERS 
.. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo 
manometer availatle 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM CO., INC. 
Copiague, Long Island, New York 


For additional information, use postcard facing Cover 3. 
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Never Underestimate Potential 


of Women in Public Relations 


By Gordon Davis 


AVING been surrounded by women in my own household for 
years, I didn't need the Curtis Publishing Company to advise 

me that I should “never underestimate the pow- 
er of a woman.” I would be just about as likely to 
minimize the potential of the unsplit atom 

See where I'm leading? Probably the most 
powerful public relations force that the hospitals 
have available has scarcely been recognized as 
vet. We give our auxilians and volunteers all 
sorts of energy assignments suc h as money rais 
ing, errand running, flower arranging, and hos- Gordon Davis 
pitality shop management, and they have responded in ways that fill 
us with admiration and gratitude 

But we have shunned the stirring of their thought processes. We 
impart to them only dribbles of information about the real problems 
with which hospitals are wrestling problems the community needs 
to know about if it is to respond with intelligent support 

Why is this so? Since specific answers could be « mbarrassing, let's 
generalize by saving that management, in our own field as elsewhere 
has trouble interpreting its more complicated problems, and it takes 
a great deal of interpretation to make them clear to any audience that 
has not been expected to think about them in the past 

Ah, but what a proving ground this would be! If we could but share 
our operating problems with the womenfolk and cope successfull\ 
with the inevitably ensuing storm of questions and suggestions, we'd 
know that our defenses were impregnable. More, we would have 
launched a public relations crusade 

Some of the dauntless spirits among public relations practitioners 
already have followed this course. To reach male audiences, the 
address pointed messages and appeals to the wives. The advertising 
fraternity is even less subtle about it. Witness the slogan already cited 

When a sentiment becomes prevalent with the tender gender, ex 
perienced males know full well that in due time it’s also going to be 
come prevalent with them. Legislatures quail, strong men throw in 
the towel, and entire communities execute an abrupt about-face be 
fore aroused feminine convictions 

I am confident that we are going to see more positive demonstra 
tions of these truths as time goes by. Women now have the leisure for 
civic affairs. Thev have been freed from the drudgery of the kitchen 
They have educated themselves, and thev have the time to think 
lhev have high morality and a fierce sense of human justice. And the 
have hearts 

Since time began mankind has relied on the women to bring com 
passion to an often cruel existence. Nowhere have we seen greater 
evidence of this than in hospitals We have used their hearts, but we 
have not recognized the tremendous potential of their minds 

Perhaps this is because it takes a great deal of effort to gather and 
organize information so that it can be readily absorbed and relaved 
by the women in hospital auxiliaries. This, however, is a basic fun 
tion of public relations. If the hospital operating story is not available 
in suitable form for auxilians, the chances are it is not being effectively 


communicated to other audiences 7 
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ALL GAUZE 44 x 36 mesh—ball shaped— 
available in SMALL, MEDIUM, LARGE, 100 
per bag— 2,000 per carton. 


Created by MARCO LABORATORIES 
in collaboration with one of the 
country’s leading hospitals*, to eliminate 
costly in-hospital hand manufacture 

of a group of O.R. dressings 

widely used in modern 

surgical practice. 


Thorough clinical testing, , STICK SPONGE (Xv detect 
A-Tay Getec 


uniformity of size and rigid 


quality control, have resulted ible—not sterilized). For use with sponge stick 


in Mt. Sinai dressings being accepted 
as standard by hospitals everywhere, or cleansing of wounds. Soft tab of sponge con 


or forceps in all types of surgery, and prepping 


including Armed Service and structed so stick or forcep can be clamped tightly 
Veterans installations. to prevent slipping—no bulk to damage hinge or 


For nearly a quarter century Marsales box lock of forcep 


Company has worked directly with ~qsenmunsasnemnsimnmamennsoans 


hospitals in the design, development and CATALOG AND PRICE LIST ON REQUEST 
manufacture of all types of surgical WRITE TO DEPT. MH1 











dressings to set ever higher standards 
of performance and quality. 


See vs at the A.H.A. Convention, N. Y. Coliseum, 
August 24-27, we'll be in Booth +514 


marsales CO., inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET + NEW YORK 13, N. Y. 
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AUTOMATIC ICE MACHINE 
oa f : ° 
Cent, Gel Cuflac ly 


This certifies that this Carrier Model Automatic 
installed at: 


(nae OF PLACE) 
ADOPRESS OF PLACE) 


for OWNER OR OPERATOR 


will produce or deliver pounds of ice per 24 hours EVEN WHEN OUTSIDE 
AIR TEMPERATURE IS AS HIGH AS °F., AND INLET WATER TEMPERATURE IS AS 
HIGH AS °r. When air and water temperatures are lower, equipment installed 
is certified to produce or deliver proportionately greater quantities of ice 


This certificate is based on the conditions that the machine is properly installed, 
and regularly and properly cleaned and serviced by an authorized Carrier dealer 


CARRIER (CEMAKER OEALER CITY AND STATE 


acoeess TELEPHONE 


ware SIGNED 


26.20.11. 56 - COPYRIGHT !e55 CARRIER CORPORATION. SYRACUSE NY 




















ONLY CARRIER OFFERS 
ICEMAKERS WITH 
CERTIFIED CAPACITY 


There are 16 Carrier ice machines to give vou termined according to air and water temperatures 
exactly the kind of ice you need. cubes, crushed, where you are 


flakes or chips. You can be sure you'll get the You can save as much as 80° on ice with a 


amount of — ye expect, too, because every Carrier Icemaker. Your Carrier dealer will give 
Carrier ice machine comes with capacity certified wees the exact fensee~and « fet of other rant. 
in writing. worthy facts. Call him. He’s listed in the Yellow 

There are no “up to” qualifications. There are Pages under Ice Making Equipment. Or, write to 


no “average” production figures. Capacity is de- Carrier Corporation, Syracuse 1, New York. 


AIR CONDITIONING + REFRIGERATION 
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© 28 HAE WET 


Single “NXFi” unit with toggle switch at top, name 
plate at bottom. Switch and plate are easily inter- 
changeable to accommodate different heights for varying 
reading level. Drip tray is available as an accessory 
for wet film viewing 


@ The new APPLETON “NXFI” Film Illuminator combines 
high quality, light weight, and full, unbroken x-ray viewing 
design with built-in flexibility that permits flush or surface 


mounting and choice of high or low switch position. 


All viewing with this unusual film illuminator is under 


strong, shadowless, full panel illumination. Continuous 
more accurate film readability. 


plexiglass surface offers faster, 
Ganged units may be operated separately. Relamping requires 
only the removal of a few screws and the plexiglass viewing 

Truly this is the ideal hospital film illuminator where 


panel. 
is important and low initial 


flexibility, even portability, 
cost must be considered. Full details on request. 


_# i} 


nits may be flush mounted side by 


Full panel lighting provided by Units may be surface gang mounted 
means of two 15-Watt T-12 fluo- Chrome plated roller clips provided to 
rescent lamps for easy viewing hold film. Hinge chps also provided to 
Dimensions: 21° high; 14%,” suspend wet film 

wide, 4%" deep 


bs ay n banks of two at 5 ft. eye 
level of above according to require 
ments of any given area. installation 
is simple costs are low 


tiltinois 


aes 
ae tang Pitot Three gang 
Lights Avauabdle Switch Uncet 
in sengie gang Other models 


end in combination aise avaiable 
with switch 


Chicago13 


s he i> @ 


irra 
Additional 2 o- 
APPLETON Products for ay Receptacle —_ 
Locations Current 1 
Hospital Use: Ff — with Plug with eed 
Pivg 
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In beautiful Naples, too, you'll find Pentothal 


Naples, rich in artistic heritage, enjoys also all the advantages of 
modern medical science. A reflection of this is the growing use of 
Pentothal by clinicians here. Its notable record of safety, its versa- 
tility, effectiveness and its dependability are some of the reasons 
why Pentothal warrants such wide-spread trust. With more than 
3000 published reports, Pentothal is unmistakably the world’s 


most widely used and studied intravenous anesthetic Obbott 


PENTOTHAL Sodium 
ene ee 

the intravenous anesthetic used in 

more than 75 countries of the world 


Free. A reprint suitable for framing of Frede Vidar's painting of Naples (opposite 
page) is yours for the asking. Write: Professional Services, Abbott Laboratories, 
North ( hicago, Illinois 
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PASSING LEAP by John Steuart Curry, this month's symbx { 


r framing Wrife Professional Services, Abt til 











Beneath that Abbott bottle cap 
youll find more of value 

than the parenteral 

solution alone. 

Also traveling with that bottl 
is a lifetime's reputation. 
With every bottle. 

Abbott puts that hard-won 
reputation at stake. 

Small wonder we take 


such extreme care. 


SOLUTIONS AND EQUIPMENT 
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now in service from coast to coast 


ANP 
ALL-ELECTRIC HOSPITAL BEDS 








. 








gaining greater recognition every day 


The AMP All-Electric Hospital Bed is a quality bed . . . a new concept in electric bed de- 
sign which provides the ultimate in patient-controlled comfort with a minimum of nurs- 
ing personnel time. This bed was developed after many consultations with committees 
of doctors and nurses on hospital bed studies, and is the only bed that achieves all the 
approved medical positions electrically. It has 8 distinct motorizing actions and 
push-button patient control .. . it is longer, lowers lower, and raises higher than any 
other electric bed. To see the AMP bed in operation is to realize that it is the most 
advanced and most practical electric bed on the market today. 


we invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 amp MICHIGAN 
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at Grady Memorial Hospital they know... 


Only Edwards manufactures 
all the signaling systems 
required by modern hospitals 


Edwards specializes in signaling systems for hospitals, manufacturing everything from protective annunciators for vital power systems 
to pharmacy intruder alarms. Some of the typical Edwards installations shown below at Grady Memorial Hospital in Atlanta, will give 
you an idea of the wide range of Edwards products for control, communication and protection. 


Why not see how Edwards systems can make your hospital safer, more convenient in routine, most efficient in operation. Remember, 
Edwards technical representatives have been helping hospitals solve their signaling problems since electrical systems were introduced. 
Write Edwards, Dept. MH-8, or call the nearby Edwards sales office. There's never any obligation—so why not call today 


rcuit sectionalized Clock Con 


Maintenance Engineer inspecting Edwards Power Edwards seven 
tomatic Reset Control 


Distribution Annunciator monitoring vital elec- tro! Board with Au 
trical systems 


Edwards Nurses’ Cali Master Station Annunciator Edwards Nurses’ Duty Station Annunciator 


has emergency lamps and bell plus buzzers for 
standard operution. Edwards clocks, regular and 
emergency dome lamps in background 


Edwards patient bedside signa! station 


All photos taken at Grady Memorial Hospital, Atlanta, Georgia 


_Epwarps 


pecialists in signaling since 1872 
CONTROL *« COMMUNICATION + PROTECTION 


Edwards Company, inc., Norwalk, Connecticut (In Canada; Edwards of Canada, Ltd., Owen Sound, Ontario) 


500 name Edwards in & Out Register. 
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| BEGoodrich 


See how 
B.F-Goodrich 
Koroseal 
helps 

make an old hospital new again 


Colortul playroom | 


Square pattern n golden-y 


FTER 108 vears, St Joseph's Hospital in Philade phia 
look thanks to a brilliant redecorating I nteri 

White. who made abundant use of B.F.Goodrich Korose fal 

materials. Durable Korose il keeps its original beat 

with soap ind water, cuts maintenance ce: 


periodn painting Ii give fresh charm to both w 


ept. MH-8, BFC 


ase a a, i 
; Aa Ae 
sal aif \ 
_ oe 


git phy 
. mab 


Koroseal wall covering, whit: 
tangerine Koroseal chair accer 


Rich-textured hk 


wall covering and upholstery 


BE Goodrich Koroseal supported vinyl fabrics 
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First from American 





New ideas, 
new products 
or f 


dietary 
Service... 


through one service expert! 


American representatives understand dietary service 

needs. They offer valuable experience and expert counsel in 

every hospital area ... and the widest, most complete selec- 

tion of products and services in the field. You can rely on 

A ‘Cntr e athens ality van . ; William E. Van Dessel 
merican sre putation or quality anc . ol prompt, « epend- of Santa Ana. California. 

able delivery. Your man from American is dedicated to American Representative 

your hospital's best interests . . . call him with confidence. in our Los Angeles Region 


The First Name 
an Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta » Chicago » Columbus 











age 


o eee 


Hospita Supp 7 


Dallas » Kansas City « Los Angeles « Minneapolis »« New York » San Francisco * Washington 





Hospital budgets stay healthier 
with NIBROC* Hi-Dry Towels. Hospital 


administrators like the economy of NIBROC’s annual towel savings. 


Nurses, doctors, patients, like the comfortable feel of NiBRO&C 
Hi-Dry Towels. Now this added sanitation feature: Cleanliness 
is sealed in with new NiBROC “Zip-Top” tape. Every carton opens 
with finger-tip ease. Next time get the ultimate in satisfaction, 


order NIBROC Hi-Dry Towels. 


Another Quality Product of BROWN [Gj COMPANY 


Mills : Berlin and Gorham, New Hampshire 
Sales Offices : 150 Causeway St., Boston 14, Mass. 


For additional information, use postcard facing Cover 3. 
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We'll be looking © 
for you in booth 
138 at the 
American 
Hospital 
Association 
Convention 
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for hospital use! 





More than just a soap, OT washes away skin bacteria 


while leaving skin cleaner than any ordinary soap can! 


Zest is Procter & Gamble’s totally new kind of bath bar that’s ideal for 
hospital use. Sold only as a wrapped bar, Zest offers the ultimate 

in hygienic care of patients. Its new cleaning action leaves skin cleaner, 
clearer—completely free of sticky film. Zest’s new effective 

deodorant action helps patients feel comfortably fresh all day long 

after a bath. And equally important, Zest’s mildness is gentle 

on skin made tender by long confinement in bed. Your staff and patients will 
welcome the change! Order Zest today from your supplier. Or just write to: 


Proc hrt4anlhk P.O. Box 599, Cincinnati 1, Ohio 
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FOR SOLUTION ROOM FOR PHARMACY 


BARNSTEAD STILLS PROVIDE 
distilled water of highest purity 


In its Solution Room, Pharmacy, and Central Supply, the 
New England Baptist Hospital depends upon a variety of 
Barnstead Stills to produce the purest, pyrogen-free dis- 
tilled water for all of its hospital requirements. 


The Barnstead Still shown in upper-right is equipped with 
stainless steel pump to distribute distilled water to Phar- 
macy on upper floor. Thus valuable room is saved and un- 
used basement space is utilized. 


Whatever your hospital need . . . you will find a Barnstead 
Still to fill your exact needs .. . over 200 models and 
sizes to choose from . . . with such features as full auto 
matic controls to insure a constantly available supply of 
freshly distilled water . . . Ventgard attachment which 
prevents air-born contamination from entering the storage 
tank . . . and tin-lined piping to protect distilled water 
from source to point of use. 





You can place your trust in Barnstead’s 80 years of 
specialized experience in Water Still design. Write for 
Hospital Catalog “H”’ . . . describes Stills especially de 
signed for hospital use. 


tlh Dp > mena THE HOSPITAL STANDARD 
arns ?a IN WATER STILL DESIGN 

ae STILL AND STERILIZER CO. aes wore 

31 Lanesville Terrace, Boston 31, Mass. 


FOR CENTRAL SUPPLY 
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ct neestive pariure 
g Philadelphia hospital 


ead witi permission of the patient 


marked pitting 
edema (4+) 
cleared in 4 days 
with Esidrix 


old rdmitted to 
YY with hema 


lerotic cardio 


pensated heart failure 

congestion and rales iled to clear o 
j li na | 

restriction, digi is and pulmonary ¢ 


Esidrix 5 mt 1d vas ordered 





Now...for edema 
and hypertension 





(hydrochlorothiazide CIBA) 


s relieves edema in many patients refractory to 


other diuretics # often produces greater weight loss 
than parenteral mercurials or chlorothiazide « pro- 
vides greater average reduction in blood pressure 


than chlorothiazide « is exceptionally safe 








remember S asil for the anxious hypertensive 
(reserpine CIBA) with or without tachycardia 
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P9904 — Cabinet Mode! P9910—Ravenswood Model P9912—Michigan Model P9900 — Bethlehem Model P9901 — Angelus Model 
Sliding doors, both sides Drawer with bottle insert Aseptic open compartment Removable Plastic basket Dressing stand extends 
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alumiline 
The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 
Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling Light Weight, Easily Mobile 
Alumiline is America’s most outstanding line \lumiline is designed to meet the physical 


. equirements ol spital perso el. as well as 
of nursery equipment. Strikingly distinctive requiremen hospital | onn . la 


the ant eights are convenient, casters are 
stvling is achieved by the combination of grace- 1¢ infant. Heights are conven 


characteristically set-in to avoid contact with 
fully curved, square-tube aluminum and satin 


finished stainless steel surfaces. Alumiline’s nurse’s feet. Units move easily on ball-bearing 


attractive and functional styling gives a pleas- casters that may be locked: and, the light 


ing unity of equipment design to the entire weight does not damage soft floors. 
hospital department. Related equipment and Functional in Design 

accessories, too, are designed in complete Ihe designs shown here are representative 
harmony with Alumiline. of what thousands of modern hospitals have 
asked for, and are using. Chances are that 


Maintenance-Free Materials there is an Alumiline Bassinet in this group 
a that exactly meets your requirements. How- 
Aluminum and stainless steel require a mini- 


' ever, if you desire a special model in quantity, 
mum of care. Chemically oxidized aluminum 


our engineers will gladly work with you to 
tubing frames are coated with a hard, trans- 


develop a bassinet to meet your specific needs, 
parent, baked-on resin finish that is quickly | i 
and easily cleaned, and never tarnishes. Stain- 
For the complete specifica- 


less steel used has No. 4 satin finish—non- tions of Alumiline, consult your 


glaring, shows no fingerprints. All-welded, new 804-page Aloe General 
rigid H-frame construction guarantees sturdy Catalog. If this unique and 
streneth for life. world's most complete catalog 
is not in your files, your Aloe 
Representative will be glod to 


supply you with one. 


F7170— Aloe Explosion- 
Proof infant Incubator 


A. S. Aloe Company 


World's Foremost Hospital Supplier 
1831 Olive St . St. Lovis 3, Mo 


14 FULLY-STOCKED DIVISIONS COAST-TO-COAST SINCE 1860 
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IN AN EMERGENCY 
ad @ 
AUTOMATIC, IMMEDIATE SERVICE 


For—essential lighting . . . surgery suite ... laboratories... 


X-ray ... dietary ... boiler rooms... emergency elevators... and ancillary equipment 


Emergency electric service for the 
Waukesha Memorial Hospital, 
Waukesha, Wisconsin, is supplied by a 
Model WAK Waukesha Enginator 
125 KW or 156 KVA, 240-volt, 
3-phase, 60-cycle, at 1200 rpm — for 
operation on gas, with LP-Gas 


Air view of Waukesha Memorial Hospital 


as a standby fuel. 


Chief Engineer Ray Miller (below) checks controls on 
the Waukesha Enginator installation 


Backed by over 50 years of building 
heavy-duty engines and electrical 
equipment, Waukesha Enginators 
(engine-generator combinations) have 
a world-wide proven record of 
reliability. Made in Diesel 

and carburetor fuel models, up 

to 800 KW capacity. 


Send for descriptive literature. 


WAUKES 


Special Products Division 
WAUKESHA MOTOR COMPANY, WAUKESHA, WIS. 


New York ©¢ Tulsa © Los Angeles 
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Emergency Room, Alameda County Highland Hospital, Oakland, California 


Fal 
Op, . ( . 
SPECIFY } a” Om ASBESTOS TILE! 


Floor maintenance costs in your hospital can Ihe clean colors and quiet resilience of Vina- 


be controlled, when you install Vina-Lux Lux make this floor pleasant to walk and work 


the vinyl asbestos tile that resists grease, alkalis, on. In 43 colors and 5 styles, Vina-Lux is 


spilled foods and medicines — cleans faster, today’s best investment in resilient flooring 


easier, with less time and expense Write for color catalog: “Floors for Hospitals.” 


AZROCK FLOOR PRODUCTS DIVISION 


UVALDE ROCK ASPHALT CO. + 514 FROST BANK BLDG * BAN ANTONIO, TEX 
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Do you really save money with cheap tape? 





A FEW CENTS MORE BUYS Curity WET-PRUF’... 
=s> 


Here’s how you save when you buy Curity quality! 


Tears clean. No tangled, twisted, ruined ad- Stays fresh. No waste. A gentle pull and 
hesive. Wet-Pruf by Curity has proper this premium adhesive unwinds clear down 
body. Easy to tear, easy to handle. to the core. With Curity Wet-Pruf, the last 


Wears clean. Dressing changes are few and inch is as fresh as the first. 


far between. Mainly because Wet-Pruf is 

water and soil resistant. It sticks, stays When price is an immediate concern, 
stuck, through heavy perspiration, wash- there’s Regular and extra-economy Arro' 
ing — showers both by Curity 


Curity...the other word for quality 





Bauer « Black 


2F THE KENDALL MPA 


ADHESIVE 
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THIS IS 
THE 
FAIRVIEW 


New 8-foot lighting value by Day-Brite. 
With one-piece, metal-framed enclosure of X-5 plastic. 
Exclusive CLEARTEX® panel for low brightness. 
Upswept sides for soft gradation of light on ceiling. 
Separabie hinges for one-man servicing. 
Clean, crisp design complements any interior. 
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FAIRVIEW offers all the visual comfort, qual- 
ity features, and ease of installation and 
maintenance you expect from Day-Brite. . . , oN 
at about half the price you'd expect to pay! 4 FIRST ™& 


~ 
Applications include schools, offices and (f-~ ¥ULL ® 
8-FOOT 


stores. Surface or suspension mounting. ’ , 
Available for 8-foot Slimline or 4-foot Rapid- VY, PRISMATIC ™ 
Start lamps. For more information on FAIR- hy BNCLOSURE/ / 
VIEW, call your Day-Brite representative NO OL, 
listed in the Yellow Pages. Or write Day-Brite PE am 

in St. Louis. Day-Brite Lighting, Inc., 6260 

N. Broadway, St. Louis 15, Mo.; 530 Martin 

Ave., Santa Clara, Calif. 


EDLY BETTER 


DAY- BRITE 


LIGHTING FIXTURES 








sos Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 


He s expected 
shortly, 
Mrs. Jones 





» 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


ind quickly added fo vour presen eli } 
. onduits 01 Just off the press! 


I gw ¢ 
raceways— providit you with a modern Audi 


Nurse Call System! All accomplished with no interruption “Better 
of se ct du ng ° 
i Patient Care 


~Vstem bk xves tone tre ruently uses exrsir 





nstallation! ” 


Many hospitals—old and new—are discovering the ¢ 

my and eficiency of Executone’s Audio-Visual system 

More patients are hat dled with less effort, in less tu 

One hospital reports that Executone has reduced operat 
‘>, per bed lt is an invaluable aid in relic 


age 





GOING TO NEW YORK? 


Be sure to see . heor .. . try Executone at the Ameri- 
can Hospital Association Convention, Booth 516 


Lecilone 


HOSPITAL COMMUNICATION SYSTEMS 











For additional information, use postcard facing Cover 





At AMSCO's Erie, Pennsylvani 

Research Division, analysis, investigation and 
evaluation are based upon world-wide 
knowledge of hospital procedures 

and problems. 
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DIVISION OF AM 


WORLD'S 


Rad|l -AMSCO: 


LABORATORIES 


tere PENA SY var 


ERICAN STERILIZER COMPANY 


LARGEST DESIGNER 





AND 


MANUFACTURER 


OF 





: Yel OOO 
“KYU TIMES THROUGHOUT THE WORLD 


» * 250,000th unit of major technical equipment shipped from American 
Sterilizer will be installed at the new 25 million dollar Hadassah-Hebrew Univer- 
sity Medical Center in Jerusalem, Israel. It is one of five M. E. Bulk Sterilizers 
included in Amsco's initial equipment list for this most important new Medical Center 
in the Near East. 


It might have been a Surgical Operating Table, a Sonic Energy Cleaner or a 
complete Solutions Room. Its destination could have been Reykjavik, iceland; 
Johannesburg, South Africa .. . or Topeka, Kansas. The ‘what’ and “where” are 
relatively unimportant. 


What IS significant is that this installation, like the thousands which preceded 
it, marks still another “ear to the ground” for American Sterilizer Research 
and Development. 


In more than a hundred countries of the world, AMSCO techniques and equip- 
ment are advancing patient welfare, increasing hospital efficiencies and : 
communicating to our Laboratories the problems, ideas and data which 
are the raw materials of applied research. 


By virtue of these global listening posts, AMSCO Research Scientists and 
Professional Consultants actually draw upon “a world of experience” in 
their ceaseless progress toward better techniques for hospitals everywhere. 


That's why there have been so many distinguished ‘‘firsts” in American's 
achievements on behalf of hospitals and the biological sciences . . . and why there 
are always more in process. 


“ ) 
A M E R | a A N ipa 7T this world of experience 


when you have a problem relating to hospital 
S T E R I L I Z E R techniques or biological research. Remember, too, 


ERIE*PENNSYLVANIA that we like to be helpful. 
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MEZICO« D.F. ROTTERDAM * NETHERLANDS 


or GARCIADIEGO, 170+-APDO. 7320 




















STERILIZERS, SURGICAL TABLES, LIGHTS AND RELATED HOSPITAL EQUIPMENT 











Round corner Molded Drawers* 
are “sanitizable”! 


Probably the first thing you'll appreciate about the new molded drawers is their hard smoo 


washable interiors, seamless construction. and rounded corners 


But molded drawers offer many other advantages: 


NOTE: Monsanto does not make molde 
manufacturers who are featuring these drawers. Write to \ 





full 200-ma radiography 





NEW, IMPROVED GENERAL ELECTRIC MOBILE °'200"' 
BRINGS HIGH-POWER X-RAY WHEREVER YOU 
NEED /T, THE MINUTE YOU WANT /T 


7 








PERFORMANCE, POWER AND CONTROLS THAT 
COMPARE TO FIXED RADIOGRAPHIC FACILITIES 


ready to answer the call 
for x-ray anywhere... 


Sure way to give your x-ray department hospital-wide reach. It’s the Mobile 
“200,” with full 200-ma, 100-kvp facilities. Simple and fast, this compact 
unit offers performance comparable to powerful stationary equipment in 
x-ray departments produces high-quality radiographs right at the 
patient’s bedside. So versatile you'll find it in constant demand inside as 


well as outside the x-ray department 


Ask your G-E x-ray representative to point out the new, improved 
features of the Mobile “200.” Or write X-Ray Department, General Electri: 
Company, Milwaukee 1, Wisconsin, for Pub. 1901 





FIRST STOP—PATIENT IN 312 A SUDDEN CALL FROM EMERGENCY RECEPTION 00 
Mobile “200” is only 79 in. hig! Flexible positioning allows full 360° tube H 
so it easily clears standard doors rotation vertical travel of nearly 6 ft 
Compact in size, it’s designed to up to 77-in. focal-spot-to-floor distance 


give maximum mane iverability 












* UPSTAIRS, DOWNSTAIRS, ALL AROUND THE HOSPITAL—The Mobile “200” rolls easily and quietly on rubber wheel 
along hospital corridors, over door sills, onto elevators 
7 . == 
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DOWN TO 205 FOR CHEST FOLLOW-UP BACK IN “X-RAY,” SPEEDING PATIENT TRAFFIC CHECK ORTHOPEDIC’S HIP-FRACTURE ARRIVAL 
Handy built-in cassette irrier ha SIN Versatile Mobile 200 ombines with a Versatile init goes anywhere Oper 
storage shelves. Each pulls t individ vertical cassette holder ther auxiliary ites from any adequate 230-volt wall 


ially for ready access to all cassettes facilities to speed handling of excessive tlet. Or works fr 115 volt at 





Meet the 
MOBILE “90” 


... smooth bedside manner... 
and plugs into ordinary wall outlets 


The Mobile “90” offers smooth-rolling convenience 


.. brings 


up-to-the-minute radiographic facilities to any point in your 
hospital where an ordinary electric outlet (115 v) delivers 
the power for operation. No special wiring is needed 

So Mobile “90” is ideal for new and older hospitals alike 
Many busy departments order more than one to expedite 


their mobile schedules. 





You'll like doing business with General Electric 


Working with General Electric offers 
many plus values — extras that cost 
you nothing, yet count for so much. For 
one, installation planning — the ability 
to arrange your equipment for peak 
functional efficiency. Also nationwide 
facilities to bring you a complete line 
of supplies, repair and parts service 


SALES AND SERVICE OFFICES 


ALBANY 7, N.Y 8 Elk St 
ATLANTA 9, GA 1383 Spring St., N.W 
BALTIMORE 18, MD 3012 Greenmount Ave 
BIRMINGHAM 5, ALA 707 S. 21st St 
BOSTON 35, MASS 1256 Soldier Field Rd 
BUFFALO 13, N.Y 960 Busti Ave 
BUTTE, MONT 103 N. Wyoming St 
CHARLESTON 1, W. VA 
5616 MacCorkle Ave., S.E 
CHARLOTTE 4, N.C 1140 Elizabeth Ave 
CHATTONOOGA 3, TENN 507 E. Eighth St 
CHICAGO 7, iLL 1061 W. Jackson Blvd 
CINCINNATI 25, OHIO 
3056 W. McMicken Ave 
1373 Grandview Ave 
3829 Carnegie Ave 
1616 Oaklawn Ave 
3031 E. 40th Ave 
2211 W. Grand Ave 
18801 W. 7 Mile Rd 
928 E. Second St 
1937 Teall Ave 
528 Farmington Ave 
Fort and Queen Sts 
1830 Westheimer Rd 
1845 W. 18th St 
210 W. 8th St 
112 W. 19th St 


COLUMBUS 12, OHIO 
CLEVELAND 15, OHIO 
DALLAS 7, TEX 
DENVER 5, COLO 

DES MOINES 12, IA 
DETROIT 19, MICH 
DULUTH 1, MINN 
EAST SYRACUSE, N.Y 
HARTFORD 5, CONN 
HONOLULU 1, T.H 
HOUSTON 1, TEX 
INDIANAPOLIS 7, IND 
JACKSONVILLE, FLA 
KANSAS CITY 6, MO 
LITTLE ROCK, ARK 3015 Lewis St 
LOS ANGELES 29, CAL. - 1225 N. Vermont Ave 
LOUISVILLE, KY 501 W. Oak St 
MEMPHIS 3, TENN 778 Madison Ave 
MIAMI, FLA 704 S.W. 27th Ave 
MILWAUKEE 3, WIS 547 N. 16th St 
MINNEAPOLIS 2, MINN 808 Nicolett Ave 


PRINTED INU S.A 


whenever needed. Technical literature 
and consultation with skilled engineer- 
specialists to aid in resolving special 
x-ray problems. 

Still another plus — less apporent 
but no less significant — is the story 
told by the G-E nameplate on your ap- 
paratus. It's a badge of integrity to 


11 Hill St 

7715 Edinburgh St 
205 E. 42nd St 

218 Flatiron Bldg 
4030 N.W. Tenth St 
1617 Dodge St 


NEWARK 2, N. J 
NEW ORLEANS 25, LA 
NEW YORK 17, N.Y 
NORFOLK, VA 
OKLA. CITY 7, OKLA 
OMAHA 2, NEBR 
PHILADELPHIA 32, PA 
Hunting Pk. Ave. at Ridge 
PHOENIX, ARIZ 821 W. Adams St 
PITTSBURGH 6, PA 231 S. Euclid Ave 
PORTLAND 10, ORE 522 N.W. 23rd Ave 
PROVIDENCE 9, R.! 241 Harris Ave 
RICHMOND 21, VA 3425 W. Leigh St 
ROANOKE, VA 115 Albermarle St., S.E 
ROCHESTER 7, N.Y 75 College Ave 
ST. LOUIS 3, MO 2010 Olive St 
SALT LAKE CITY, UTAH 215 S. 4th East 


patients and professionals alike. 
Below is the list of General Electric's 
cross-country sales offices. Call the one 
in your locale for complete information 
on the G-E Regent with new overhead 
tube hanger. Or write for information 
to X-Ray Dept., General Electric Com- 
pany, Milwaukee 1, Wis., Pub. 1901. 


SAN ANTONIO 12, TEX 

101 N. McCullough Ave 
SAN DIEGO 1, CAl 521 Grape St 
SAN FRANCISCO 3 Al 1269 Howard St 
SEATTLE 9, WASH 217 Bth Ave. N 
SHREVEPORT, LA 1511-13 Line Ave 
SPOKANE, WASH 1112 Washington St 
SPRINGFIELD, ILL 917-19 E. Adams St 
SYRACUSE 6 NY 3061 James St 
TAMPA 6, FLA 1009 W. Plott St 
TOLEDO 4, OHIO 
TULSA 19, OKLA 
WASHINGTON, D 


WORCESTER 8. MASS 


CANADA 


FENERAL ELECTRIC X-RAY CORPORAT 


EDMONTON, ALTA 11051 95th St 

HALIFAX, N.S 125 Cunard St 
MONTREAL 9, QUE 

8325 Mountain Sights Ave 

1553 Eglinton Ave., W 

645 Hornby St 

565 Portage Ave 


TORONTO 10, ONT 
VANCOUVER, B.C 
WINNIPEG. MAN 


EXPORT 
X-RAY AND MEDICAL PRODUCTS SALES 
INTERNATIONAL GENERAL ELECTR oO 
150 E. 42nd St.. New York 17, NY 


Offices in Principal Cities of the W 4 


Progress /s Our Most Important Product 


GENERAL 


— 


ELECTRIC 


X-RAY DEPARTMENT * MILWAUKEE 1, WISCONSIN 
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“HOSPITAL STAPH” 


WITH 
ALBAMYCIN* 


crm 800ml 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy 
SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 


5 ec.; and in the 500 mg. Mix-O-Vialt , 
he 


pany, Kelemezoo, M Pt 





“The close cooperation of OTIS, the architects 
and the administration of BROOKSIDE HOSPITAL 
illustrates how well a job can be done when 
everyone concerned works together, aware of 
one another's problems,"’ says ALBERT 

LOGEFEIL, Chief of Plant Operations. 


“Our hospital was completed in 1954. In 1956, 
because of the community's growth, it was decided 
to increase our capacity from 165 to 246 beds 

by adding a seventh floor and completing the 


fj | h d | h f) : 
ALBERT A. LOGEFEIL ee Cen NOGF 


Chief of Plant Operations “This was the elevator situation at the start: There 


BROOKSIDE HOSPITAL were three hoistways but only two OTIS Elevators. 


San Fable, Colligrnie The third hoistway having been installed with 


expansion in mind. 


“This was the modernization procedure: Two elevators had to be in operation at all 


times to provide the normal passenger and staff service and handle traffic to the first 


floor surgery. In addition, these elevators had to distribute the food normally 
handled by dumbwaiters. And use of the elevators for construction purposes or by 
OTIS personne! was taboo. 


“This was the construction routine: Install a new OTIS Elevator in the empty hoistway 


Then increase the travel of one and then the other of the two existing elevators 


“During construction of the two additional floors and the elevator penthouse, 
temporary but substantial tape-sealed housings were necessary to protect the 


machinery of the two running elevators from debris and dust. 


Since OTIS ‘Triplex-Collective’ Elevators respond to a single set of hall buttons 
connected to relays common to all, a unique switch system was set up to operate while 
the machine rooms were at different levels. All switches clicked in and out without 


missing a call. 
“Time of modernization? Seven months. 


“Now, with OTIS Maintenance keeping these elevators running like new, our 


service is excellent."’ 


OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE + NEW YORK I, N.Y 


The MODERN HOSPITAL 





Joseph Bettencourt, Inc., Genero! Contractors 
Stone, Molloy, Moraccini & Patterson, Architects 


elevator J 
modernization 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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_ THE 


SHAMPAINE 
“SURGICAL TEAM” 


SHAMPAINE 
SURG-A-MATIC® 5S-1501 
The table of tomorrow here today. 


y ~~. 
4 nS 
oa |= 


Complete head-end 
control. Push-button 

shift selects all posi- 
tions. No visual attention 
_ required. 


i, -« 
=r 
S-3646 . 
ADJUSTABLE 
TABLE FOR 
ORTHOPEDIC AND 
NEURO- t 


SURGERY 

INSTRUMENTS 

Rolls over operating table. Places in- 
struments neor site for neurosurgery, 
orthopedic, cranial, facial or neck 
surgery. Fingertip gear operation ad- 
justs table from 45” to 57” height. 


._— 
Entire table U. L. 
approved for 
DONALD DESKEY ASSOC a. oe 
. s+. @ h " 
Design Consultants C" atmosphere 








S-1501Ya-RT 


- 


TWO NEW ARM BOARDS 
S-1576-W—quick-acting, snap- 


X-RAY PERMEABLE TOP 
FITS ALL SECTIONS 

Cassette inserted from either side, 
head end, foot end, seat section 
—for high speed roentgenogra- 
phy during surgery. 








S-3667 


CADDY CART 
28" x 19%" x 34” 
high. Trays: 24” x 
14° x 2%" deep. 
Stores OR table ac- 
cessories when not 
in use. Removable 
trays for insertion in 
Autoclave. 


WRITE FOR NEW 20-PAGE SURG-A-MATIC BROCHURE 


1920 S$. JEFFERSON * ST. LOUIS, MISSOURI 


@ SHAMPAINE [§] Industry 


SPLIT LEG SECTION 
S-1576-A—converts SURG-A- 
MATIC into ideal table for vein 
stripping, light cast work and 
other procedures requiring ab- 
duction of lower extremities. 


ADJUSTABLE 
LITHOTOMY 

LEG HOLDER 
S-1579-J—assures cor 
rect positioning and 
access to patient at all 
times. Telescoping 
height adjustment 
Quick-acting sockets for 
adjustment to any posi- 
tion without removing 
legs from straps. 








eid 


é 
S-3631-A 





For additional information, use postcard facing Cover 3. 








4 zy 


on socket controls height and 
lateral adjustment. Adjustable 
length accommodates any arm. 
S-1576-i—fits in fast-acting side 
rail clamp fingertip control of 
radial adjustment 


RECTANGULAR KICK-ABOUT 
24° x 13%" x 12%” high. 
Basin: 20%" x 12%" x 44%" 
deep. Capacity: 142 quarts. Fits 
over base of any table. Toe 
room assured when used any- 
where in operating room. 


The MODERN HOSPITAL 
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increase 
chart-handling efficiency 
50 to 100% with the 


BOONE £. 








Ot Bienes Bin Meee Oh wees 




















VISIBLE POCKET 
FOR ADMISSION A% 


SF 


a 


CARD HOLDER 
BOTH ENDS 
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‘@ new and nearly ideal skin drape... 


skin adherent to the incisional edge.”’ 


.s 
S, 


1 
he 
£F 
he 


Apply over operative area 
then 


se 
7 


INCISE RIGHT THROUGH FILM 


= 


A new aid to aseptic surgery... 


Vie bilo [S" Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi-DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi- HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


veeveee Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd 


Patents Pendirg 


and for post-op use 
AEROPLAST® 
Spray-on Surgical Dressing 


1. Adams, Reiph. M. [ 





Vol. 93, No. 2, August 1959 For additional information, use postcard facing Cover 3. 





‘It's so nice to know they've never been used before!’’ That's what patients will tell you about Dixie Matched Food 
Service. Where else but in a hospital does it make more sense to use this gay, attractive individual service’? No ques 
tion about cleanliness—and they're specially coated to keep hot foods really hot, make all foods more appetizing too! 


DIXIE’ MATCHED FOOD SERVICE 


The MODERN HOSPITAL 





Dishwashing is almost eliminated. Trays are much lighter—are served faste N-u 
— hard-to-get help is conserved. Close-nesting Dixie Service can be stored in a small fract 


A 


age is eliminated. Nearly 400 hospitals now use Dixie Matched Food Service! Write f 


DIXIE CUPS Jr! i CAN COMPANY 


For additional information, use postcard facing Cover 





"phenolic DE TERCENT. VeEs-PHENE has heavy duty 
GERMICIDE cleaning action—yet 
Use it in every department is non-corrosive 
of your hospital 


VeEs-PHENE has 4 phenolic ingredients, VeEs-PHENE has a much broader 
each with strong activity against a killing range against a greater 
particular range of micro-organisms variety of micro-organisms 


Reliability— Vestal, for 44 years 
has been manufacturing chemical 
products for hospitals 


Ves-PHENE cleans and disinfects 


: VeEs-PHENE is also 
in one operation—keeps costs down 


tuberculocidal 


Many germicides feature some detergent action. VES-PHENE uniquely 
combines full-scale HEAVY DUTY detergent action with the full-range 
germicidal activity of four phenolic ingredients. 


VESTAL INCORPORATED Pharmace 








4963 MANCHESTER AVE., « ST. LOUIS 10, MO. « JERSEY CITY, NEW JERSEY © MODESTO 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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save time 
‘Cause they're ready-to-use 


KENWOOD 
PLASTIC TUBES 


Time is a highly valuable commodity. There just 
never seems to be enough of it. That’s why hospitals 
prefer ready-to-use Kenwood Plastic Tubes for 
modern, safe intubation technique. They are 
UNCONDITIONALLY GUARANTEED to please 
you with highest-quality materials . . . each has satin- 
smooth openings for complete patient comfort . . . and 
each tube is odorless, tasteless, and non-toxic. Don’t 
let too many days go by before you begin saving time 
(and saving money) — with Kenwood Plastic Tubes. 


WILL 
ROSS 
INC. 


Genera/ Offices: Milwaukee, Wisconsin + Atianta, Georgia 
Baltimore, Maryland « Cohoes, New York «+ Dalias, Texas 
Minneapolis, Minnesota + Ozark, Alabama 

Manufacturers and Distributors of Hospital and Sanatorium Equip 

and Supplies Since 1914 














Key question to ask a laundry press salesman... 


“What are your finishing costs per 











At Flushing (N. Y.) Hospital and Dispensary these two units of Model 54» Super 
Zarmo and Model 106-A Super-Zarmoette Presses finish uniforms and other garments 


at the lowest possible cost per hundred pieces 


Your American salesman’s answer is positive and direct. “Comparison 
tests prove our Model 54'» Super-Zarmo Apparel Press will save you 
an average of 90c or more per 100 on your apparel finishing costs!” 
And, he’ll back up his answer with facts! This applies to every hospital 
laundry that finishes garments of any type. Here’s why 


e Extra-large buck requires fewer press lays. ¢ Unique shape of buck 
gives unlimited versatility. Accommodates a wide variety of garments, 
eliminating extra lays on other presses. © Powerful, unvarying direct 
upward pressure quickly imparts a fine-quality finish to even the heaviest 
garments. 


No other laundry press can match the Model 54'» Super-Zarmo for 
quality, speed and versatility 

For a sure way to lower your cost per hundred garments, call your nearby 
American representative. He'll gladly show you a Model 54) Super- 
Zarmo Press Unit in action. Or, if you prefer, mail the coupon for com- 
plete information. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


You get more from 


Please send Catalog AK 530-542 (54%) which tells 
how the Model 54% Swuper-Zarmo Press will lower 
my finishing costs 


Neme___. 


in Canada—The Canadian Laundry Machinery Company, Ltd., 47-93 Sterling Road, Toronto 3, Ontario 





For Persons Allergic To Natural Rubber... 
ROLLPRUF Neoprene Surgical Gloves 


Hospital-green, soft-textured, non-allergenic neoprene. 


Flat-banded cuff won't roll down. Multi-size markings 
for easy sorting. 
] centimeter discs of Pioneer's neoprene moterial 
eS 


ovailable on request for patch test purposes. 


M PIONEER atte. Compan 


350 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection for 40 Years 


and Quixam” Neoprene 
Examination Gloves, too. 
One glove fits either hand. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





Study Effect of Noise 
Question: We are located in an area 

zoned for “light 

warehousing” and are troubled by 


manufacture and 
street noises, especially from trucking. 
Can we seek any redress under the law 
to relieve our patients? What do you 
suggest?—F. D. S., Mich. 

| he k ” al 


and, if manufacturing 


ANSWER ordinance 
should govern 
ind warehousing establishments are 
already located in vour neighborhood 
it is doubtful that any 


sought through revision of the zoning 


relief could he 


ordinance now. However, through co 


operation with city government and 
police ce partment it might be possible 
to close immediatels adjacent streets 
to heavy trucking, in the interest of 
patients, if other access to plants ind 
Before mak 


ing anv such approa h to citv officials 
to deter 


ware house Ss 1s ivailable 


however, it would be wise 


the 


comfort 1s 


extent to which 
ictually affected by 


a hospital 


mine patent 
street 
noises. A study made by 
group in one large citv recently indi 
cated that 
traffic outside the hospital were less 


listurbing than noise caused by equip 


noises due to substantial 


ment, deliveries, conversation, radios 


other disturbances insicle the 
il ind on Hloors \ 


systematic effort to diminish in-hospi 


patie nt 


tal noises mav be the best solution to 


you! pr ble th 


Use Machine Accounting? 


Question: Are 
available that tell how many hospitals 


there anv statistics 


use machine accounting systems? 
What i; the break-even point, in terms 
of bed size, for installing this kind of 
equipment?—L. M., Ohio 

ANSWER:A 
¥f 135 


losed that S4 per 


recent national surve 


hospit ils dis 


representative 
cent of these hospi 


tals made use ft a mac hine accounting 


svstem \l st these hospitals G2? 


used the machines in 
aartment; 13° pe 
1; 


med 


u ~ vent in the 


vartment. The survey dis 


* 


2, August 1989 
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ITAL QUESTIONS 





few hospitals utilize am 


closed that 

kind of pun hed card system for medi 
cal data 
frequently used for financial and ad 
data 


It is difficult to ascertain the precise 


although such systems are 
ministrative 


pomt at which machine accounting 


pays for itse lf. The more such equip 


ment is used, of course the more 


economical operation becomes 
Some experts maintain that machine 
iccounting 1s practi il in any hospi 
tal of 50 


hospitals of smaller bed size 


beds or more and many 


where 
the machines can be kept busv during 
in eight-hour working day. In order 
to take full advantage of the equip 
should be de 


and ex 


ment. new uses tor it 
veloped based on the needs 
mstitutions 


perience of individual 


The “ 


ness 


uses often will go bevond busi 


office 


is pure hasing 


functions into such areas 


dietary and researcl 
These ce partments and man) others in 
the h spital can utilize data that ar 
efficiently processed and summarized 
Such assignments can be undertaken 


by most business machines 


Collection Agency Needed 


Question: We are currently faced 
with a dozen or so accounts that we 
have classified as “dead.” We would 
like to turn these accounts over to a 
reputable collection agency. Can you 


suggest the name of one?—B. K., Ala 


ANswer: Perhaps the most practical 


approach would be to check the results 
obtained by 


near-by h spitals whicl 
of collection agencies 


American Med 
ght point 


have made 1iS¢ 
Leo E. Brown of the 
cal Association has listed « 
to keep in mind in appraising the 
efficienc' t collection 


+} } 
ethics arm 


bure itl 


ANY QUESTIONS? 


The Modern Hospital will be 
glad to try to answer them. 

if you have a problem or 
if you're just curious about 
a procedure or a statistic, 
please feel free to write this 
department, care of The Mod- 
ern Hospital, 919 North Mich- 
igan Ave., Chicago 11. 


local gency with 


1. Select a 
reputation for reliability and 
standing in the community 

2. Avoid out-of-state and 


det agencies 


mail ofr 


3. Investigate the methods used 


Ask to see the type of first notice 
ind follow up material 
4. Check on the 


financial responsibility of the 
settling for 


whership md 
aLenc, 
ind its promptness n 
money collected 


5 As 


contract 


a general rule, don't sign a 


better agencies seldom | 
them 

6. Make 
threat of legal 
be taken without vour consent 


that the 


that no ke gal ul 
ill 


certain 


tion ol action ‘ 


wency will he 


that 


Be Sure 


governed by vour instructions so 


it will collect only within the 


\ ope 


of good public relations 


8. Obtain an agreement whereb 


the agency will report cases desery 
ing special consideration and rccept 
cancella 


adjustment, withdrawal or 


tion of an account when, in vou 


opinion such action is advisable in 
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“pay roll costs are 70 per cent of total 
hospital expenses.” Our payroll costs 
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that our prices paid for materials are 
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YNOLGATE BEAUTY WHITE 


JZNINND 


‘Ge 
MEETS RIGID HOSPITAL REQUIREMENTS 
BECAUSE IT IS “TAILOR-MADE” 
FOR HOSPITAL USE. 


HARD MILLED FOR UTMOST ECONOMY, 
THIS MILDLY FRAGRANT BATH SOAP GIVES 
ABUNDANT LATHER IN ALL TYPES OF WATER. 


NEXT TIME, SPECIFY BEAUTY WHITE. 
YOUR PATIENTS WILL APPRECIATE IT 
—AND YOU'LL SAVE MONEY! 





3} COLGATE-PALMOLIVE COMPANY. 300 PARK AVENUE. NEW YORK 22.N.Y. 
ATLANTA 5S. GA. * CHICAGO If, ILL. * KANSAS CITY 11. MO. * OCAKLAND 12. CALIF 
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Pittsburgh COLOR DYNAMICS 


Gives patients and staffs a whole new world of helpful color 


iF Mui 


n hundreds of hospitals all over tion of its principles patients’ rooms Hues that improve alertness 

America, Pittsburgh COLOR DY are color-styled to provide environ efficiency are used on nurses 
NAMICS has transformed drab, bleak ment that encourages convalescence tions. Comfort and morale of resi 
institutions into attractive, cheerful Restful, soothing colors in reception dent staffs are enhanced by the use 
ones Practical experience has and waiting rooms help to instill right. buovant colors in thew 
demonstrated that this painting confidence among visitors and serve living quarter 
system provides a whole new world to comfort them in their hours of 

@ Why not use COLOR DYNAMI to 

of color helpful to patients and anxious waiting 


make your hospital more attractive 
medical and nursing staffs. : 
@ Eye-rest colors in operating rooms ind efficient’ You ll find you get 


+o COLOR DYNAMICS makes use of relieve eve f{ itigue ind nervous ten t hese henefit ind more 
the energy which science has demon sion of surgeons. Relaxing colors in greater cost than you pay for 
strated colors possess. By applica delivery rooms tend to ease labor ventional maintenance painting 


Send for This 
, a ' 
Get a detailed color study of your hospital—FREE! FREE Book! 


2m correctly next time color study of you 
Pittsburgh Plate Giess Co 
3d to send yo o ro of it th det e em liar oh 
~: P Me Paint Div., Dept. MH-89 
kliet which explains the cost or t 50 r erely hone ¥ ’ , Pisburgh 22. Po 
OR DYNAMICS and how to Pittsburgh ite slass Cor ny br FREE 


»r st we moke co detailed Color en namics 


» Pi TSBURGH' PA NTS 


PAINTS * GLASS + CHEMICALS + BRUSHES + PLASTICS + FIBER GLASS 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





You pay no more for unequalled SLOAN quality... 


More than just a diaphragm! 


¢ Research ts constantly employed at Sloan finding ways to 
make our Flush Valves better. The Segment Diaphragm ts one re- 


sult. This diaphragm costs a lot more to make, but we know it ts a 


superior product which adds to that bonus of quality you expect 
from Sloan. 

@ Called the A-56-A, it is made of natural rubber vulcanized 
with brass reinforcements. Rubber? Yes, we've found it best by far. 
Rubber is actually preserved by water—not deteriorated by it—and 
the flexing action prolongs its life. 

¢ Not all the improvements we adopt from research make 
our headlines, but the Flush Valves we make today are better than 
ever. We know they've got to be to merit the continued confidence 
of those who specify, select and install them. And since you can 


have Sloan quality at no extra cost—why not make sure you get it. 


SLOAN FLUSH VALVES 
cD 


SLOAN VALVE COMPANY - 4300 WEST LAKE STREET: CHICAGO 24, ILLINOIS 
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FORAND BILL HEARING 


Hearings on the Forand bill, before the House ways and 
means committee, turned out to be the annual family re- 
union of all the doctors, dentists, hopital people, business- 
men, and so on who are opposed to the bill, and all the 
doctors, hospital people, social welfare people, and so on 
who favor it. 

A hearing on social security-medical legislation of this 
type brings them all out. They are deadly serious about 
their testimony and their fine points of difference, but most 
of them have no objection to chatting, shaking hands, and 
renewing old times across the no-man’s-land of the com- 
mittee room and the corridor. 

Some witnesses are frozen stiff with fright, and blurt out 
nonsense even to friendly questions. Others have sound, 
helpful testimony, deliver it easily and forcefully, and 
bounce back sound answers to even the most intricate 
questions. 

Honors for top witnesses this year were about evenly 
divided — for the opposition, Dr. Leonard Larson, chair- 
man of A.M.A.’s board, and Frank S. Groner, for A.H.A.; 
for the supporters, A.F.L.-C.1.0.’s Walter Reuther and 
American Public Welfare Association’s Wilbur J. Cohen 
These are the kinds of witnesses congressmen like to hear, 
even if they don’t intend to agree with anything that’s said 

American Hospital Association's expertly drafted testi- 
mony stands as evidence that the association still is far 
from agreement on the Forand bill. 

First, Mr. Groner stated far more flatly than did the 
A.H.A. witness last year that the association was opposed 
to the bill. Then he went on point by point to give the rea- 
sons behind the opposition. Anyone listening to his testi- 
mony might well believe that the entire association stood 
united behind him 

Yet, he also stated that “the position expressed to the 
committee last year has been reaffirmed as the official 
policy of the American Hospital Association . . . .” He did 
not say that the official policy also includes the phrase, “It 
is conceivable . . . that the use of social security to provide 
the mechanism to assist in the solution of problems of 
financing these needs may be necessary ultimately.” This 
phrase in the A.H.A.’s official policy actually spells out the 
whole problem not only within A.H.A. but also between 
A.H.A. and A.M.A. and others who will fight the Forand 
philosophy to the bitter end. 

To keep the record straight, that key sentence was in 
cluded in a statement accompanying the testimony but was 
not read by Mr. Groner. 

A.F.L.-C.L.0.’s Nelson Cruikshank indicated he is aware 
of the inner differences in A-H.A. He emphasized that the 
association “repeatedly has gone on record . . . that federal 
legislation will be necessary to solve the problem satisfac- 
torily.” 
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PROSPECTS DIM FOR HOSPITAL BILLS 


With the adjournment rush just about to start, the 
situation is precarious for several bills that affect hos 
pitals. With others, time has taken its toll and chances 
of action grow dimmer by the day 

After waiting more than five months of the session, 
the House post office and civil service committee decided 
in mid-July to hold hearings on legislation for a federal 
employe health insurance program 

In scheduling the hearings, Chairman Tom Murray 
(D.-Tenn.) backed down on his earlier policy. He had 
declared that his committee wouldn't go into action until 
(1) the bills had definitely cleared the Senate, and (2) 
there was no opposition from any direction 

As it turned out, the hearings were ordered before the 
Senate had taken up its committee-approved bill, and 
before the White House had definitely decided whethe: 
it would withdraw its objections, mainly to the cost 

At conclusion of the public hearings — where testimony 
closely paralleled that given earlier before the Senate 
committee — the House committee did not have much 
freedom of movement. Because of shortage of time, it 
would have to accept most of the Senate features if it 
wanted a bill passed this session. If it voted out a plan 
conflicting with the Senate bill in many major respects, 
adjournment likely would come before a conference com 
mittee could work out a compromise 

The only remaining course would be for Mr. Murray's 
committee to do nothing, leaving final compromise to 
the second session starting next January 

Under the Senate bill, the U.S. and the employe would 
share the costs about 50-50 for basic coverage, with the 
U.S. paving the entire cost of catastrophic coverage. Al- 
most all other controversial issues were left to the discre- 
tion of the Civil Service Commission, which would ad 
minister the plan 

The commission estimates that 1.8 million of the 2 
million U.S. workers would participate, at a cost to the 
government of at least $145 million a year, more than 
the White House wants to spend. Also, if the bill passes 
about $25 million will have to be appropriated annually 
to pay premiums for retired workers; those now retired 
aren't included 

In the Senate debate, no motion was made to amend 
the act in line with the White House recommendations 
Eighty-one Senators voted for the bill, four against - 
Republicans Case (S.D.), (Neb.), Goldwate: 

Ariz.), and Williams (Del 

In late July, the conference committee was stil] digginy 
in on appropriations for the Department of Health, Edu 
cation and Welfare, including money for the Hill-Burton 


Curtis 


program 


Here the question was how much of the $67 million 
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added by the Senate to the House figure for H-B would 
be retained. Already H.E.W. Secretary Flemming had 
picked out the record high H-B and medical research 
totals as objectionable to the White House. 

Another gamble was in the field of housing. The bill 
vetoed by the President carried authorization for federal 
guarantee of mortgages for proprietary nursing homes. At 
this writing the Democratic leaders have not decided 
whether to attempt to override the President on the 
housing veto (he hasn’t yet been overridden in the seven 
sessions he’s been in the White House), to let the whole 
issue die, or try for a compromise. 

A starting point on a compromise would be the Repub- 
lican housing bill, which also contains nursing home loan 
guarantees. This bill — like the vetoed measure — would 
give state Hill-Burton people authority to make final deci- 
sion as to whether the proposed nursing home was needed. 
The nursing homes want final appeal authority vested in 
the federal housing administrator, who would administer 
the program. 

Given virtually no chance for passage — or even commit- 
tee action this session — are the Forand bill for a hospitali- 
zation program under social security and the community 
facilities bill, which would make long-term, low-interest 
loans to nonprofit hospitals and nursing homes. 

The only new legislation affecting hospitals that definite- 
ly is through Congress is a five-year extension of the auth- 
orization for use of $6 million a year for postgraduate edu- 
cation of nurses, M.D.’s, and other specialists in public 
health fields. 


HILL-BURTON FUNDS "NOT ENOUGH" 

In its report increasing Hill-Burton funds to the maxi- 
mum of $210 million, the Senate appropriations committee 
said that even this amount wouldn't do the job that should 
be done. The report says in part: 

“Evidence of the need for construction of additional 
health facilities is readily available. Plans submitted by 
state agencies administering the program show the need 
for additional hospital and nursing home beds. 


“The annual tion increase alone requires approxi- 
mately 42,000 additional hospital and nursing home beds 
each year, and approximately 22,000 hospital beds become 
structurally or functionally obsolete each year and need re- 
placing. In other words, a total of 64,000 additional hos- 
pital and nursing home beds are required each year just to 
hold the line. 

“The appropriation of $210 million for construction pur- 
poses will provide approximately 20,550 hospital and nurs- 
ing home beds. This is 15,500 more beds than would have 
been produced under the (Eisenhower) budget estimate, 
and over 9000 more than would be produced under the 
House allowance of $142.5 million. 

“When combined with the 25,400 beds which it is esti- 
mated will be produced outside the Hill-Burton program, 
however, the total of 55,950 beds produced will be 8050 
under the number required to take care of the needs 
brought about by the annual population increase and bed 
obsolescence.” 


NOTES 


A conference on clinical anticancer drug research will be 
held in Washington by the P.H.S. Cancer Chemotherapy 
National Service Center November 11, 12. About 1000 
physicians and scientists are expected. Principal subject 
will be work being carried on by the center. 

Surgeon General Burney is renewing his appeal for com- 
munities to conduct “block-to-block and face-to-face” polio 
vaccination campaigns. He says tragedy may be expected, 
“if communities continue to delay in pushing major drives 
to reach the unvaccinated, most of whom are concentrated 
in the lower socio-economic groups.” 

Answering inquiries, H.E.W. Secretary Flemming re- 
ports that an intensive study of wax used for milk cartons 
and other containers shows no evidence that the wax has 
cancer producing substances. However, the studies will 
continue. 

The U.S. is giving the Philippines half a million dollars 
to help set up a reactor to produce radioisotopes for re- 
search in medicine, chemistry and biology and for experi- 
mental training. 





Brooklyn Hospital Settles Five-Day Strike; 


wanna, a suburb,” the New York 


Times reported. 


Threatened Strike Postponed in Buffalo 


New York. — A limited form of 
union recognition was part of the set- 
tlement agreement between Brooklyn 
Hospital here and Local 302 of the 
American Federation of State, County 
and Municipal Employes. 

The settlement concluded a five- 
day strike of nonprofessional employ- 
es at the hospital. 

Basis of the settlement was the ac- 
ceptance by the hospital and Local 
302 of the personnel policy statement 
of the Greater New York Hospital As- 
sociation. Earlier, this statement had 
also been used as the basis for ter- 
minating the 46 day strike here 
against seven voluntary hospitals. 
This strike had involved Local 1199, 
Retail Drug Employes Union. 
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Included among the terms of the 
policy statement used to settle both 
strikes is a provision for establishing 
a grievance procedure. The proposed 
grievance machinery would permit 
representation of a worker by a union 
official (for details of the strike-ending 
agreement, see The Mopern Hospt- 
TAL, July 1959, p. 60). 


Buffalo Strike Postponed 


BurraLo.—A threatened strike of 
hospital housekeeping employes here, 
set for July 20, was postponed indefi- 
nitely as 12 nonprofit hospitals were 
preparing for the deadline. 

“The key to the truce was the with- 
drawal from joint negotiations by Our 
Lady of Victory Hospital in Lacka- 


Msgr. Joseph M. McPherson, presi- 
dent of the board of Our Lady of Vic- 
tory Hospital, said the union group 
had agreed to postpone the strike “un- 
til we have developed our agreement” 
to the point where it could be used 
as a basis for an over-all settlement. 
The hospital had reached tentative 
agreement with the Hospital and 
Nursing Home Union organizing com- 
mittee in its separate sessions. 

The dispute is reported to center 
around the union’s demand for recog- 
nition as bargaining agent for the hos- 
pital’s nonprofessional employes. The 
hospitals contend that they are ex- 
empt from state labor relations laws 
requiring employers to bargain with 
unions, according to the report in the 
Times 
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if not for all time 
during the discussion of medical care 
plans at the American Medical Asso 
Atlantic City 


this summer. Speaking at a reference 


this 


emerged 


quotation for 


veal 


ciation convention in 


committee meeting, a voung surgeon 
presented his ideas on the standards 
that a third party plan should estab 
lish to safeguard the quality of med 
ical care provided its members. “Her 
by.” he said in conclusion, “it is be 
lieved that the third party is assured 
professional skill and 


of ethic ney 


moral turpitude 


Fine Art 

N° long ago, a medical journal 
publishe da re port about a com 

munity hospital that had gone to pieces 


following a change in administration 


ig 
As described by the journal, the hospi- 
tal was previously solvent, serene and 
successful. Soon after a new adminis 
trator arrived some months ago, how 


the place began to shoot off 
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evel 


ting the hospital occupancy 1s down 
the staff quarrels with nurses and 
nurses quarrel with one another, and 


horrible 
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and in the community 
However it came about, this situa 
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administration 
more common kind of 
until an administrator of good reputa- 
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success in hospital idministration, like 


seem to 
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the won-lost column in baseball or the 
profit statement in business, it is fre 
que ntly possible to identify failures in 
failures after they 
difficult 
more important, task for the interested 


administration as 


have occurred. The more and 


observer is to trv to determine why 
such failures occur. What h ippen d at 
the community hospital to cause the 

described by _ the 
What forced the 
apparently successful administrator of 
the other hospital to iccept the “chal 
job? Both men 
were trained administrators in the ac 
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dissension medic il 
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lenge’ of a smaller 


cepted ron “posdeorb” discipline 
Why did thev fail? 
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Finer of the 
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pital 
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environment, Dr 
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irgued that ev 
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is an assistant 
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mamms soci lly iloof ma hospital com 


i big hospital into a 


community hospital overnight 
to create more problems than 


idministrator who re 


munity where socializing is the a 
cepte d practice is out of tune with the 
organization and hence susce ptibl to 
failure, and so is the administrator 
who strains at soci ilizing in an atmos 
re of austeritv. To some extent, of 
course, it is the administrator's lone 
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hell-bent on 
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years ago 


ment, every virtue and every prudent 





act — is founded on compromise,” Ed- 
mund Burke said. An administrator 
cannot compromise with truth or 
justice and keep his self-respect, but 
an administrator who com- 
promise with everything else may not 


cannot 


keep his job 


America’s Dairyland 


ISCONSIN is a large tract of 
land Iving north of Illinois and 
west of Lake Michigan. Its 56,154 
square miles are occupied by a popula- 
tion of 3,862,000, including the Mil- 
waukee Braves, the Menominee In- 
dians and Dr. William B. Hildebrand 
Dr. Hildebrand is president of the 
State Medical Society. Wisconsin is 
noted for the distinctive flavor of its 
cheese, its beer and its doctors, and 
Dr. Hildebrand, like a rare, old cheese 
has a flavor all his own 
At its annual meeting in Milwaukee 
a few weeks ago, Dr. Hildebrand told 
the state society’s house of delegates 
that “strong, ruthless forces” are trving 
to take control of the practice of med- 
icine away from doctors. These forces 
he indicated, are labor, industry, gov- 


ernment, insurance and 
hospitals. These groups will soon com- 
bine their campaigns to control all 


Hildebrand said 


companies 


health services, Dr 
To meet this menace, he urged estab 
lishment of a permanent commission 
to plan “a long-range defensive and 
offensive program designed to pre- 
serve the private practice of medicine.” 

A former president of the American 
Academy of Practice, Dr 
Hildebrand worries especially about 
hospitals. The American Hospital As- 
sociation, he told the delegates, has 
adopted the that 
should be salaried hospital emploves 


This charge, which is as full of holes 


Genera! 


concept doctors 


as Wisconsin cheese, is apparently 
based on the fact that Wisconsin hos- 
pitals have been trying to clarifv the 
legal status of radiologists and pathol 
ogists practicing in hospitals 
Bubbling like the beer that made 
Milwaukee Hildebrand 
said hospital administrators trv to di- 
rect the treatment given to patients 


and order special examinations to m 


famous, Dr 


crease hospital income. When a_ re 
porter asked him what hospitals are 
doing this, however, the spigot went 
dry “No said Di Hilde 


brand. Drawing a new head, he then 


comment 


charged that one Wisconsin hospital 


has hired salaried chiefs for its medical 
departments and is planning to expand 
the salaried staff, and that a hospital 
in another state makes doctors pay 
$500 each for staff appointments. Ef- 
forts to get him to name these hospi- 
tals fell flat. “No comment” was all he 
would sav to a reportet who asked for 
particulars 

beer and Dr 


Indian 


In addition to cheese 
Hildebrand 


word that means “gathering waters’ 


Wisconsin an 


cabbage 
LaFollette 
and the first workmen’s com 
All things considered 


has given the nation milk 
maple sugar, paper, the 
family 
pensation law 
we probably should keep Wisconsin 


The cheese goes great with the beer 


Nursing Home Help 


F EVERYBODY who has expressed 
the welfare of 


pious concern for 
our senior citizens would demonstrate 
concern by providing houseroom for 
just one citizen such as an aging 
mother-in-law, for example, the prob 
lem of financing and furnishing facili 
ties for the aged would vanish over 
night. Moreover, the nation’s number 
one health problem as it is now des 
ignated, would drop out of sight if in 
dustry including would 
abandon the imbecile conc ept of auto 
matic Nothing 
makes a man old and useless quite as 


effectively as telling him that he’s old 


hospitals 


retirement at age 65 


and useless 

Since it is unlikely that either of 
these steps will be taken in anv signifi 
hospital people and 


cant measure 


others who are interested have to get 
on about the business of providing in 
stitutional facilities for the infirm aged 
Ou shared by many 
is that the would be 


cheered up considerably if we stopped 


own opinion 


whole scene 


using the terms “senior citizens” and 


patronizing euphem 
calculated to 


“golden vears” 
that 
squeeze the arteries and elevate the 


isms seem nicely 


blood pressure, rou h as we used to be 


infuriated, at around age 10, when 

some well meaning but simple minded 

relative would call us “little man.” 
Call them what vou will 


mated that a half-million or so of these 


itis est 


citizens are spending these vears in 
there ire 


States 


homes, of which 
some 30,000 in the United 
While many of these homes are oper 
ated by church groups 


and voluntary associations 


nursing 


, . 
government 


and an in 


creasing number of voluntary hospitals 
are extending their services to include 
nursing home care, the great majority 
of nursing homes are proprietary, with 
Im many Cases 
low standards. In state 
ind local health departme nts, welfare 


limited resources, and 


recent vears 
agencies hospitals and nursing home 
owners and managers themselves have 
been working energetically to raise 
nursing home standards and improve 
nursing home management to meet 
the rising need for these institutional 
facilities 

These and other interested 
now have a new tool to help them with 


a badly 


home 


groups 
this important task needed 
textbook on 
The book includes complete 


nursing manage- 
ment.® 
authoritative information on the estab 
and the 


proper care of nursing home residents 


lishment of nursing homes 
with useful chapters on business man 


igement. medical and nursing care 


recreational facilities and programs 
food service housekeeping and laun 
dry, buildings and grounds, and safety 

“With the 
aged and chronic ally ill needing care 
but not 
homes have multiplied tremendously 
in the past few vears,” said Mrs. Flor 
Baltz, president of the Amer- 


and 


increasing number of 


nursing 


total hospital care 


ence L, 
ican Nursing Home 
chairman of the Joint Council to Im 
prove the Health Care of the Aged 
In no case was there any source that 
could he 
would help them in setting up facil 
Bits of could be 
gleaned from various sources but noth- 
Nursing Home 
It will be 


nursing home 


Association 


consulted as a guide which 


ities information 


ing was coordinated 
Management’ fills this need 
invaluable to the new 
idministrator and will provide an in 
centive to the exper nced administra 
tor to give better care to those in 
need ie 
Philosophers is well as managers 
will applaud this new text, which in 
cludes not one single reference to “sen 


More 


mong those who work 


ior citizens” or “golden vears.” 
over, uniquely 
with the aged, the 
hend that some old peopl like to pla 
shuffleboard and some do not. “Som 


authors co mpre 


residents mas preter rire rely to Ww itcl 
the planned program or a¢ tivity thes 


sav in the chapter on recreat 
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Problems in determining costs of 


Edward Thoms Hiram Sibley 


Louis Block 


Rufus Rorem 


Rav Everett 


/ 


Bernard Felton 


Vol. 93. No. 2 August 1959 


progressive patient care are analyzed 


by authorities on hospital finance 


How To Determine Costs 


of Progressive Care 


ROGRESSIVE patient care has caught the imagination of the hos 
pital field as few new concepts have done in our time. One of the 
big questions, as vet largely unanswered, focuses on what this kind of 
care costs in comparison with more conventional care patterns On the 
following pages The Mopern Hosprrat presents the most up-to date 
data and commentary available in this area. To carry on this discussion 
of the costs involved in progressive patient care, The Mopern Hosprrat 
invited representatives of the Manchester experiment and several 
authorities on hospital accounting and hospital finance to talk about 
progressive care on the record. Taking part in the discussion were 
Hiram Sibley, secretary of the American Hospital Association's Council 
on Planning, Financing and Prepayment, who acted as moderator for 
the group; Dr. Louis Block, Chief, Research Branch, Division of Hospi 
tal and Medical Facilities, U. S. Public Health Service; Bernard Felton 
accounting consultant for the Connecticut Hospital Association; Ed 
ward J]. Thoms, administrator of Manchester Memorial Hospital; Ray 
E. Everett, assistant administrator of Roper Hospital Charleston, S.( 
and vice president of the American Association of Hospital Account 
ants, and Dr. C. Rufus Rorem. executive director of the Hospit il Coun 
cil of Philadelphia 
The discussion be Vining ot the next pag Was recorded and a 
transcript of the recording, edited to eliminate re petition and irrelevan 


cies is presented herewit! Pue Eprroi 





What It Costs To Provide 


Progressive Patient Care 


The tables on these two pages set forth in graphic 
form a dollars and cents comparison of how costs 
and charges in a progressive patient care institu- 
tion stack up with 17 hospitals of comparable size 
in the same geographic area. This material was 
compiled by Bernard L. Felton, accounting con- 
sultant for the Connecticut Hospital Association. 


Mr. Sibley: I suggest that we ask Mr. Thoms to tell us 
what he means when he talks about progressive patient 
care 

Mr. Thoms: Progressive patient care as operated in our 
institution includes special care, intermediate care, self- 
Basically 
gressive patient care is the admission of patients to the 


service, continuation care, and home care pro- 
hospital based upon their medical needs 

Mr. Everett: I presume you intend to carry out the 
philosophy of relating charges to costs for all types of 
charges 

Mr. Thoms: Yes. What we've been able to do so far is to 
develop a more refined cost analysis through more cost 
centers, and we've been able to get reports back quicker to 
enable our board of trustees to interpret our charges quick 
er than we were under our old system 

Dr. Block: Did vou find that, on the basis of the knowl 
edge of costing today, vou could walk into an institution 
and establish a whole new series of cost centers that ar 
required under progressive patient care without too much 
difficulty? Or did it require a complete revamping of the rec 
ords in the hospital? 

Mr. Felton: I would say it was far easier to do in Man 
chester because the hospital is located in a state that’s 
geared to one system of accounting the A.H.A. recom 
mended chart of accounts 

Dr. Rorem: Is it the intention at Manchester to price 
various types of services under the progressive care SVS 
tem at or about cost? 

Mr. Felton: That is the intention 

Mr. Thoms: Basically, 


each service, and charges should be equal to cost. Second, 


we are trving to arrive at cost In 


68 


ROOM, BOARD AND NURSING CARE AVERAGE COST PER DIEM 
Manchester Memorial Hospital — 1958 
Average cost 
per diem 
$24.98 
15.73 
14.03 
16.62 
15.27 


Intensive care unit 

intermediate core unit 

Self-care unit 

Pediatrics 

Obstetrical 

Total room, board and nursing care 

average cost per diem 

17 Connecticut hospitals, 100-300 beds, 1958 
Rank 15 (2 hospitals with lower costs) 


$16.96 
$19.70 


ROOM, BOARD AND NURSING CARE AVERAGE CHARGE PER DIEM 
Manchester Memorial Hospital — 1958 
Average cost 
per diem 
$23.59 
17.57 
10.46 
15.44 
17.56 


Intensive care unit 

Intermediate care unit 

Self-care unit 

Pediatrics 

Obstetrical 

Total room, board and nursing care 

average charge per diem $17.13 

7We pitals, 100-300 beds, 1958 $18.56 
Rank 14 (3 hospitals with lower average charge per diem) 


etleut hh 





we would like to pass on to each patient his proportionate 
share of hospitalization expenses 

Dr. Rorem: Then vou might very well have at least four 
different per diem rates, which you would charge to third- 
party agencies at vour institution — or at other institu 
tions which adopted such a practice? 

Mr. Thoms: Either four or more 

Mr. Everett: And you would have to maintain cost fac 
tors on each group of patients within each cost center and 
accumulate those until the patient was discharged, in order 
to come up with this average per diem to charge the third 
party agency. What does Blue Cross say about that? 

Mr. Thoms: To the best of my knowledge, nobody in 
Manchester has ever discussed this problem with Blue 
Cross 

Dr. Rorem: I think a study of the services rendered a 
statistical summation of the variety and tvpes ot prote ssion 
al care that are received by the people in the institution 
As tar 


as pricing is concerned, my inclination would be to go in 


is worth while as a basis of general administration 


exactly the opposite direction and price a group of third 
party beneficiaries in terms of the number of people who 
are at risk per vear, as opposed to per day or per depart 
ment within the institution 

Mr. Sibley: We know that there is a break-even point it 
a hospital Now I don’t know whether it’s 75 per cent of 
occupancy, or just where it is, but from that point on costs 
on a per diem basis. This may be 
one of the results vor But let’s get on to utilization 

Dr. Rorem: Yes of the 
of the institution but utilization by the peopl who are at 


risk. As far 


} 
go down quite rapidh 
gain 

| | 
and utilization not only facilities 


as the institution is concerned, what vou 
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TOTAL AVERAGE INPATIENT COST PER DIEM 


Manchester 


Per Diem Cost 
Room, board 
and nursing core $16.96 
Special profes- 
sional services 
Total Inpatient 
Services $28.38 $32.20 118.4 
Rank total services 14 (3 hospitals with lower costs) 


$19.70 


11.42 12.50 





118.7 


ROOM, BOARD AND NURSING CARE AVERAGE COST PER CASE 
Manchester Memorial Hospital—1958 
Average cost 
per case 
intensive care unit 
intermediate care unit 


Pediatrics 
Obstetrical 


Tetal room, board and nursing core 
17 Connecticut hospitals, 100-300 beds, 1958 
Rank 17 (none lower) 


nel and the 
what they wi 


use of the 
let them cost 
Thoms whether 


interested in is effective perso 


Various units 
like to ask Mr 


progressive patie nt care 


ties in these 


in entering the practice 


I 


the primary purpose 


And can it be 


is to impr 
cost’ 


strated that either result is obtained? 


the quality or to reduce the demon 
Mr. Thoms: The primary purpose in the development of 
the 
level of patient care. Before we'll have anv conclusive evi 
factors that must be 
sideration. One is the time factor 


progressive patient care 1s purely and simply to raise 


dence there are two taken into con 
it mav be months or even 
vears before we have significant information. Second, and 
perhaps equally important, is the ability of the hospital to 
kee p pace phy sically with the needs of these patients in the 
different zones. I feel as a hospital administrator that we're 
in a better position to control our costs than we've ever 
he en unde I 


closer to the industrial sales approach where vou project 


the traditional plan Let's sav we're coming 
vour sales and then pl in vour business on that basis 

Dr. Rorem: This interests me very much because I have 
had a theorv for many vears that the best wavy to e« onomize 
on something is to stop doing it entirely, and that the 3 or 5 
per cent economies are not to be compared with those of 
just discontinuance of the activity 

Mr. mind that the 
greatest contribution to nursing in progressive patie nt care 
is putting a ! peg If vou get the 


round 
patient a nurse who actually loves to be with patients who 


Thoms: There's no question in m 


into a round hok 


ike s to talk to patients 


h ipprer wv ith her 
Mr. Sibley: The thi 


d ing the 


0 


she’s happier and the patients are 


ng that hits me over and ver again 


’ 


kind ot nursing we ve hee n doing On 


August 1959 


STATISTICAL COMPARISON 


17 Hespitels 
100-300 Beds 
c ‘ 





Manchester Connecticut best 
Percentage to 
Bese Yeor 1956 








Percentage of 
Occupancy 
1958 
1957 
1956 
Average Length 
of Stay 
1958 
1957 
1956 
Patients Dis- 
charged per Bed 
1958 
1957 
1956 
Average Number of 
Employes per Bed 
1958 
1957 
1956 
Percentage of Salaries 
and Wages te 
Operating Expense 
1958 
1957 
1956 


72.7 
73.7 
73.3 


against the 


Ow crite getting and I 


patient wl 


W vuld pre that l lave or? WZ i vour care so the 
people vet the t pe t care 


Mr. Thoms: Another thing 
rf pate nts that quite often upsets tl team 


| 
cept. It's the diagnostic patient who sits on that bell all 


Sure 


that seems most appropriate 
is that it’s the ce mandingne Ss 


nursing con 


night long for a glass of water, or an Aspirin, o1 something 


] 


| him ind place 


like that. You comple tel him in an 


that he 


remove 


where it well understood 
phy si al 


i 
kind und pualit 


proud ot ind 


environment iS quite 


himself! We 


of nursing care 


meets these needs seem to be able 


to give the that we're all 
our patients are happier is a result! 

Dr. Rorem: You're saving that the present setup doesn't 
lend to the pe yple that ought to have 
little care, the difficult 


ill he ne ds 


} 
itself to getting care 


it, because the 


easiest patient ge 
ind the impossibl p 

Mr. Sibley: Or none 

Dr. Rorem: remark, “We'd 
like to have uur h spital but we 
can't afford it y Var nv endowment.” Now | 
gather this is vour poin uu had all the in the 
world, you still would do this. Or if vou had the sheriff 
right it our door, vou would also contin ! 

Dr. Block: cut and dried tha would be 
the same in « What con out of Man 


chester would d should not 


me gets more itient gets 


Sometimes \ heard this 
unit in 


i progre SSIVE 


money 


But ifs not so 


very institution 


not necessaril\ le id the Wal il 


be applied to other h spit ils without individual stud) 
Dr. Rorem: You have said at Manchester that 


heve progressive care 1 task of hospital organiz 


at the lo ; 
m iking the 


' 
i pr wide i high level care 


tf patient 
i i 


yst, and that this is accomplished bi 


i 





best utilization of medical and nursing personnel, and 
by providing the type of facility that can best meet 
the patient’s needs. Now, you did not say, but I suppose you 
could have, the best possible utilization of the hospital 
equipment and diagnostic service is also needed. Do you 
find that you make more or fewer laboratory tests on the 
whole for your people ~ do you have more or fewer con 
sultations than you used to, for example? 

Mr. Thoms: We have fewer consultations and more use 
of the laboratories 

Mr. Sibley: Could we just look at these individual units 
for a few minutes? You have to measure your intensive care 


unit against something that existed before. Intensive care 


as practiced in hospitals means “private duty nurses around 
the clock,” doesn’t it? Do you have private duty nurses in 
vour hospital? 

Mr. Thoms: You couldn't have asked me a nicel ques 
tion. We used to average 11.5 private duty nurses, prior to 
progressive patient care, during each 24 hour period. We 
now average a little less than one 

Mr. Sibley: How large is the supply of graduate nursing 
personnel in your community? 

Mr. Thoms: In 1956 we averaged 3.2 hours of nursing 
care per patient day, for all types of patients We now 
average 7.7 hours in the intensive care or special care unit 
4.5 hours in the intermediate care unit, 7 in the continua 
tion care unit, and 2.1 in the self-service unit. The over-all 
average comes out to 4.5 hours. So in these two years we 
have increased the amount of nursing personnel from 3.2 
to 4.5 hours and apportioned it according to what we con 
sider the medical needs of ou patients 


Mr. Everett: You've got more nursing service hours, and 


yet you're still under the average cost for comparable hos 
pitals. Is that accounted for by economies that you've put 
in or by the variations in type of facilities and services 
which different hospitals render? 

Mr. Thoms: I think it was the result of our program and 
proper utilization of the people we have 

Mr. Sibley: That's one answer, but you do have a very 
high occupancy and, as I said earlier, there is a point at 
which you begin to move ahead quite fast, from the point 
of view of reducing your per diem cost, after vou hit a cer 
tain occupancy 

Dr. Rorem: | would be satisfied to come to a conclusion 
on this if I were convinced that the forces worked in a 
certain direction, without regard to measurement of the 
exact financial economy. If I could be convinced that this 
form of organization tended to give better use of an in 
dividual professional person's time, better use of the facili 
ties, and higher utilization of the entire institution, I would 
settle for that and then let the computation find its own 
level. The statistical analysis would be adequate if it mere) 
pointed the direction. If it pointed toward less efficiency 
less economy, I would want to look at it twice. It still might 
be good, even if it’s a little bit extravagant. But I gathet 
that it’s not extravagant. Your preoccupation with the o1 
ganization of services in your institution has had the side 
effect of watching both revenue and expense that is tre 
mendously valuable 

Dr. Block: Do you feel that this kind of searching in 
terms of cost and the de velopment of cost data has value? 

Dr. Rorem: | think it does for administrative purposes. | 
don't think it’s of tremendous importance for pricing. | 


Continued on Page 134 


Chicago Hospital Joins the March Toward Progressive Patient Care 


In a bulletin announcing the adoption of a progressive care program, Grant Hos 
pital, Chicago, explains how the program works, as shown in the excerpt below 


INTENSIVE CARE 


for the critically ill and post-operative 
patient provides specialized medical and 
nursing care. All emergency equipment 
is at the bedside so that complications 
can be dealt with immediately. Special 
staff nurses assigned tr th © ‘-r-ive 


e 


INTERMEDIATE CARE 


greatly improves service for patients 
needing standard care. Relieved of the 
emergency pressures of caring for the 
critically ill, the nurse and other medica! 
nerennne| in thie unit area’ 


SELF CARE 


is for the ambulatory patients who still 
need nursing care or are under observa- 
tion for diagnostic reasons or need spe- 
cial medication which must be given 
wader eveecribed conditions. Home type 
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An expert answers the questions evervone has 
been asking about accounting and financial 


aspects of Manchester's progressive care plan 


What Administrators Want To Know 
About Progressive Patient Care 


Bernard L. Felton 


Th eee adien last two vears, I have worked closely wit] ent 

Manchester Memorial Hospital Manchester LUISE 

in devel ping the cost of rendering services in the vera Does progressive patient care tend to stabilize hospital 

elements of progressive patient care. This affiliati ! 
] t 


enabled me to correlate those que Stlons on accounting and 


expense? 


financing most often asked bv administrators, trustees 
vedical staff members, and controllers who sit the Man 
hester progressive patient care hospital These juest 
follow with ippropriat answers 
If our hospital were to consider progressive patient care, 
what basic initial information should the controller have 
to produce administrative financial guides? It has been said, “Progressive patient care technics tend 
Answer: There are three important considerations tl to concentrate emergent services.” Does this in any way 
the ntroller should have clarified iffect special professional service costs? 
1. Is the hospital planning composite progressive | ! Answer: Definitely! It tre 
care It is important to establish which elements are be 
] ] 


msiered 


} 


2. Will progressive patient care technics in an 
tect th d-part contractual or statutorn igencies 

ment for services rendered? 

3. Is it the desire of hospital management to 

sts” of the progressive patient care « lements 

What charging practice problems develop when initiat 
ing progressive patient care sers ices? 

ANSWER: Progressive patient care in its tot al « 


il greater flexibility in establishi 
us elements of progressi\ patier ( ‘ i t the tral 
ypportunity to underw1 hig { Will progressive patient care tend to promote financial 
reasons the full per dien ft} efficiencies in future planning of hospitals? 
t set as the published char t is ANSWenr: It t te 


that the devel pment t 





sterilizing, floor dietary kitchen, and nursing station areas 
in the self-care unit. 

2. The use of hotel furniture in the self-care unit vs 
expensive special hospital furniture in each patient's room 

3. The piping of oxygen and suction to a concentrated 
area (intensive care unit) rather than to scattered areas in 
the hospital. 

Does the hospital pay a premium wage to nurses em- 
ployed in the intensive care unit? If so, did this practice re- 
sult in adjustments to all levels of nursing? 

Answer: The Manchester Memorial Hospital does pay 
a 10 per cent premium wage to emploves engaged in pro- 
viding intensive nursing care. Management's desire to raise 
all payroll levels just happened to be achieved upon the 
introduction of the intensive care service. I am aware of 
some hospitals with intensive care units that do not pay 
premium wages 

Will progressive patient care technics reduce nursing 
payrolls? 

Answer: In the composite progressive patient care serv- 
ice, there is every indication that nursing payrolls may be 
reduced. For obvious reasons, stable staffing patterns are 
not likely to occur during a research project 

What has Manchester Memorial Hospital's acceptance 
experience been with department heads who are asked to 
provide refined statistical data, and do these data enhance 
effective management controls? 

Answer: Systematic accumulations of data, when prop- 
erly conceived and when proyec ted to allow tor speedy 
analvsis by the department head, often highlight conditions 
and trends that enable the area supervisor to better ad- 
minister his department. Once this advantage is realized 
acceptance 1s enhanced. It may be naive to think that a 
recommended change in practice gains immediate favor 

Is accounting and statistical automation necessary in 
progressive patient care costing? 

Answer: A cost analvsis on progressive patient care has 
been completed without the use of data processing equip- 
ment. It is believed that such devices are not essential to 
successful cost finding in a hospital the size of Manchester 
Memorial Hospital (186 beds 

In a cost reimbursement program such as exists in Con- 
necticut where major purchasers of hospital care pay hos- 
pitals on a cost basis, have any of these agencies questioned 
the cost figures or the practice of progressive patient care? 

Answer: Third-party pavers have not questioned the 
cost aspects of prov iding « omposite progressive patient care 
service to their recipients and it is not anticipated that they 
will question the practice of meeting the medical and nurs- 
ing needs of the patient bv this method 

Does the progression of patients through the several ele- 
ments of progressive patient care create billing problems 
in the business office? In other words, how does the ac- 
counting department know how many days of service to 
bill the patient for his stay in each unit? 

Answer: At midnight the progressive patient care nurs- 


ing stations imprint a charge ticket for each patient located 


therein. This process enables the business office to iden- 
Day 


tify each charge with a specific unit rate service 


charges are posted daily. 

What are the pitfalls of P.P.C. in the projection of sala- 
ries and wages in the self-care unit that administrators 
should be cautioned against? 


ANSWER: It was originally thought that this area could 
be staffed with a general duty nurse of average experience 
Hence, salary estimates were made on this premise. Ex- 
perience, however, has shown that in this relatively new 
concept of personal professional services, there is a definite 
or blend 
Select 


need for nursing staff members who can adopt 
with the whims of a better educated health public 
personnel, then, may have to be assigned. This segment of 
the staff will, in all probability, be the nurses who have 
tenure, experience, willingness and desire. Such emploves 
are often at the perimeter of the wage scale. It mav be best 
therefore, to be conservative and take this factor into con 
sideration when doing a cost estimate 

Admitting procedures are a responsibility of the con- 
troller in our hospital. It is assumed that all patients ad- 
mitted to the special care unit are emergent. Because the 
usual emergent patient is admitted through the emergency 
room, does this cause the admitting personnel concern? 

Answer: The responsibility for admitting patients to the 
Manchester Memorial Hospital's special care unit lies en 
tirely with the unit supervisor, and does not constitute a 
problem for the hospital admitting officer. There are sun 
dry medical reasons why this procedure is deemed neces 
sary 

Patients who are admitted to this area are medically in 
competent and should not be subjected to any routin 
phase of admitting procedures. When the doctor admits the 
patient through the area supervisor, brief but acceptabl 
data are transmitted. Generall speaking, more details are 
available on patients admitted through the special car 
unit than for those admitted through the emergency room 

Do you have a costing problem in making a distribution 
of medical record expense to the several progressive patient 
care areas for purposes of developing day rate service 
costs? 

Answer: The proble m did exist. However, with the c 
operation of a certified record librarian on the progressive 
patient care research team, relative unit values were de 
veloped which allow for logical distributions of this ex 
pense to the several progressive patient care units 

What cost analysis problems, if any, were experienced 
in food service? 

ANSWER: Progressive patient care does necessitate some 
statistical data, but 


with dietary specialists have produced a mechanism whicl 


refinements in dietary consultations 


provides a reasonable basis for cost analvsis expense dis 


tribution. A series of studies was made which set forth the 


selling price (at published charges) of all foods dispensed 


to the various progressive patient care units in the hospital 
Armed with these data and patient day statistical informa 
tion, it was possible to develop dietary “meal equivalents 
This statistic forms the basis for what we believe to be a 
reasonable method for making dietary cost allocation to the 
several elements of progressive patient care 

It would seem that the square-foot method for making 
a distribution of housekeeping expense is rather arbitrary. 
What basis did you use in progressive patient care costing? 

Answer: Housekeeping hours of service was the statisti 
records 
daily the number of hours of service het employes rende1 
each area in the hospital. The dailv figures are summarized 


monthly and recorded on 


cal basis developed The executive housekeepet 


“unit analysis” spread sheets for 


department head and management analvsis 2 
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In an eight-hour day 
central supply keeps 
its standards high 


Rudolph ]. Friese 


Industrial Technics Work in Central Supply 


S HOSPITALS realize the possi- 

bilities of employing industrial 
methods in the nonprofessional areas 
of the hospital, central sterile supply 
is usually one of the first departments 
to be “reorganized.” In many cases 
however, this effort results in no more 
than a haphazard revision of a few 


functions or an occasional 


improve- 
ment of an operation, which, to make 
matters worse, is often achieved at the 
expense of quality 

This condition is largely caused by 
a lack of understanding of the prob 
lems involved in establishing or reor- 
Gamzing a central sterile supply de 
partment along industrial lines. Any 
start 


reorganization should 


with a close inspection of the gen- 


program 


erally accepted premise that central 
sterile supply is strictly a nursing de 
partment function and should there- 
fore be staffed, or at least supervised, 


by a registered nurse. One will find 
that the training and qualifications of 
a nurse are very poorly utilized in the 
actual production of sterile supplies in 
any large-sc ale operation 

This is not to say that there is no 
connection between the nursing and 
central sterile supply departments. It 
is, on the contrary, extremely 


tant that a close relation exist between 


impor 


these two departments, but it should 
be pointed out that only the quality, 


quantity and availability of sterile sup 
plies is of significance to the nursing 
department, not the production meth 
ods. It is therefore advisable to em 
ploy a person qualified by training and 
experience to establish and supervise 
efficient 


the methods necessary for 


production 

Even the most efficient methods 
will, however, be next to worthless, if 
the following three basic principles 


are not evaluated carefully and com 


Rudolph J. Friese. director of central services at 


Vic hael Reese 


and educated in Europe 


Vedical Center. Chicago. was born 


He specialized in indus 


trial engineering upon his arrival in the United 


States, and worked as an 


industrial engineer on 


production methods for a number of diverse prod 

ucts. Vr. Friese started al Vic hael Reese in Oc tobe r 

1955 to establish a central sterile supply department 
PI i 


He had no previous exposure to the hospital field 





Above: A regular commercial dishwasher is used for washing all items 
except needles, gloves and inside of tubing or catheters. The work area 
surrounding this unit is designed to facilitate work flow. Below: Packag- 
ing table for syringes. The built-in automatic tape dispenser and proper 
position of basket reduce number of motions and increase work volume 


PRIORITY IS GIVEN TO 


pletely: (1) the quality of the prod 
uct; 2 the service rendered, and 

3) the efficiency of the department 
lo neglect one will certainly cancel 
or at least seriously reduce any ad- 
vantages gained through one of the 
others. An efficiently functioning cen 
tral sterile supply department that 
supplied items of interior quality 
would, for example, still be unaccep 
table 

Care and priority must, therefore 
be given to the primary principle of 
entral sterile supply: the quality of 
its products The highest possible 
standard of quality must be set for any 
sterile product and provisions have to 
be made to maintain this standard 
Che responsibility of central sterile 
supply does not, however, end with 
producing an item that is sterile. Of 
equal importance 1s the condition of 
the item (its working order, sharp 
ness, and so on), the proper pack 
aging to retain sterility, and the often 
overlooked fact that the item has to 
reach the patient in a sterile condition 
It is surprising how many sterile items 
are packaged in such a way that it is 
virtually impossible to extract the item 
from its package without contaminat 
ing it 

After the standard of quality has 
been established, careful attention 
should be given to the subject of serv 
ice. The second most important func 
tion of central sterile supply is to pro 
vide the nursing department with the 
best service possible. Professional per 
sonnel should have to expend an abso 
lute minimum of effort and time in 
obtaining, storing and maintaining 
sterile supplies All these tasks should 
be carried out by central sterile sup 
ply, leaving professional personnel 
free to carry out more important 
duties 

Only after standards of quality and 
service have been established can con 
sideration be given to the departme nts 
efficiency. Improving the efficiency of 
the department should not start with 
improving individual operations pet 
formed in or by the department. Al 
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CONTROL OF QUALITY 


though certain advantages can be 
gained by this approach, the poten- 
tial is extremely limited because the 
over-all system will then be tailored to 
fit these operations. A completely re- 
versed approach should be taken 
Within the framework of quality and 
service, a system should be devised 
which will meet the previously estab 
lished standards and requirements in 
the most efficient and economical way 

A description of the development 
and the present operation of the cen- 
tral sterile supply department in 
Michael Reese Hospital, Chicago, will 
be used to illustrate the foregoing 
points and to show their application 

In establishing a central sterile sup- 
ply department in Michael Reese Hos 
pital, the administration decided to 
obtain the services of someone with 
background in industrial production 
methods. With the help of the nursing 
department, the following interde- 
partmental relation was established 
and has worked extremely well: 

l. All product specifications relat- 
ing to quality, packaging, standardi- 
zation and so forth are strictly a nurs- 
ing department responsibility and no 
changes may be magle by central ster 
ile supply unless requested or ap- 
proved by the nursing department 
2. All internal functions ( produc- 
tion methods, equipment, personnel, 
and so on) of the central sterile sup- 
ply departme nt are the direct responsi- 
bility of the de partment head, who in 
turn is responsible to the director 

The next step in the development of 
central sterile supply was the estab- 
lishment of a quality standard. In co- 
operation with the microbiology de- 
partment, the nursing depa.tment de- 
cided on the proper packaging of each 
item. A double wrap paper packaging 
is used throughout for convenience 
and economy. It is designed to permit 
the removal of its contents without 
contamination and to provide a sterile 
field 

After the standard of quality had 
been established, consideration was 


given to the problem of service. It was 
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Above: instrument bins nave movavie parimiions ang are arrangeu in 
such a way that items that are used most frequently are easiest to reach 
Other materials are stored on shelves below. Instruments are assembled 
in front of bins and packaged on right side of the table. Below: The 
supplies in order filling areas are in same sequence on the order sheet 





Above: Bags for packaging syringe and needle have color-coded tear-off 


tags. Disposable paper needieholder (right) is designed to protect needle and 
facilitate packaging. Below: Gloves are tested and sorted at area at rear left 
Finally, the gloves are sent to bins in front of operators who package them 


felt that the nurse should not have to 
concern herself with processing, stor 
ing or maintaining sterile supplies. The 
system developed to achieve this is 
quite simple and has proved itself in 
more than three years of practical ap 
plication 

Each clinical division of the hos 
pital has a certain “standard,” which 
is the amount of sterile equipment re 
quired to operate without replac ement 
hetween deliveries. This standard may 
originally be set quite arbitrarily and 
later compared and adjusted to actual 
usage. To effect the proper replace 
ment, each item carries a little tear 
off tag. Whenever an item is to be 
used, the nurse will tear off this tag 
and deposit it in a box provided for 
this purpose. Twice daily, a central 
sterile supply porter picks up used 
equipment and tags, and delivers new 
equipment on the basis of the tags col 
lected. He is also required to store all 
items in their proper place 

Items used infrequently are stored 
in a centrally located cabinet acces 
sible to a number of divisions, with the 
same provision for replacement. To 
provide an additional safeguard, and 
to remove any outdated equipment i 
physical inventory is taken every two 
weeks, and anv discrepancy betwee 
standard and actual inventory is cor 
rected. Three employes are required 
to collect used equipment and to de 


liver and store sterile supplies 


End Use Considered 

In addition to this service, an effort 
was made to consider the end use of 
each item in order to provide max! 
mum convenience. For ¢ xample ever 
svringe package includes i needle is 
well as the two cotton balls necessarn 
to prepare a hvpodermic injection 
Dressings are pac kaged in such a way 
that one or two out of the variety sup 
plic d will fit any specific nee d 

Aside from giving good service, this 
system also allows a much more effi 
cient operation of central sterile sup 
ply because it permits an eight-hour 
workday rather than the two or three 
shift schedules commonly used 

Che last phase of the deve lopme nt 
was concerned with wavs of produ 
ing the necessary supplie s as efficient 
lv and economically as possible within 
the pre viously stated re quirements of 
juality and service 

Among the most important con 


} 


siderations here are peak loads and 
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slack periods. A strong effort should be 
made to eliminate any such variation 
Aside from the 
of such a condition, the interruption 


inherent inefficiency 
and changing of an employe’s task is 


also extremely inefficient Regardless 
of the outgoing load, the internal work 
load should always be kept constant 
This can be accomplished easily by 
proper inventory controls and by hav- 
ing a sufficient supply of equipment 
ready for packaging 

Of equal importance to an efficient 
central supply department are han 


dling methods. Obviously it is more 
efficient to handle 
than 15 times, or to handle 50 pieces 
rather than 


No matter how efficient one aspect ot 


an item five rather 


collectivels individually 
an operation has become, the amount 
ot handling the item receives before 
and after this operation is usually of 
greater importance to the over-all effi 
ciency of the department 

Finally, in the 


tion considerable savings in time and 


individual opera- 


effort can be accomplished by proper 
Whenever 


work areas and equipment 


methods and work areas 
possible 
should be designed to fit the operation 
Materials should be within easy reach 
of the 


should be allowe d to work on one type 


operator and the operator 


of operation for as long as possible 
Che aforementioned principles wer 

put to use in the following manner 

All used items brought 


back from the divisions 


1. Cleaning. 
except nee 
washed in a com 
Sper ial racks to 


onl 


dles and gloves are 
mercial dishwasher 
hold 


tions to an 


svringes are the modifica 


otherwise standard ma 
chine. Certain items such as catheters 
also washed on a cath 


All washed items 


Glove s 


and tubing are 
eter W ishing device 
ire stored at point of next use 
are washed and dried in the laundry 
Needles are lar 
needlewasher 

3. 


washed in a regu 
Packaging. Each packaging op 
eration (gloves, svringes, travs and so 
on) is done at an especial], de signed 
work area. No packaging operation 
depends on the previous cleaning op 
eration for its necessary supply so that 
packaging can be done at anv time 
and without interruption. Needles are 
packaged in a disposable paper nee 
dleholder which is designed not only 
to protect the needle and to permit 


good sterile technic in attaching the 


— 


needle to the svringe, but also to fa 
cilitate the packaging of the needle 
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After 
placed in a basket for steri 


it is packaged 


uzation 

3. Inventory Control and Storage. 
ro maintain a proper inventory of ster 
ile goods in the central sterile supply 


department special shelves and bas 


kets were developed that make it pos 


sible to maintain this inventorv with 


out an\ paper Ww“ rk supervision 
Stainless metal baskets, marked as to 


contents and quantity ire on a special 


The 


baskets is arranged 


shelf accessible from both sides 
of these 


to correspond to the 


S¢ quen t 
jyucnce in 


which an order is Baskets are 


loaded directly from the iutoclave 
cart onto the shelf from one side, while 
orders are filled from the opposite sick 
of this shelf, thus providing a first in 
necessary 
outdating of sterile 


basket is 


one is pulled forward 


first out tvpe of 


operation 
to eliminate sup 


} 


plies An\ empty removed 


and the next 


Empty Bags Furnish Control 

The empty baskets are given to an 
operator who will put into each one 
the right amount of properly labeled 
and dated bags and who then delivers 
these baskets to the work 


where this party ular item is pac kaged 


station 


The number of items now being pack 


aged is automatically controlled by 
the number of empty bags received 
with the basket. Finished packages 
are put back into the same basket, in 
ther ] toc 


aiso be itocived 
and stored on the 


to handle any pa h 


which will 
shelf so it is unnec 
essar°ry 
it is used to fill an order 

» effective 
i check 
on the 
to be 


This svstem has prove ds 
that no one is iSsigne d to kee p 


on sterile supph inventor or 


rder in which these items are 


packaged. Even without 


I 


10 item has ever beer 


.) he n ne ck d 

4. Records. The success of 
iften ce pe nd 
nforma 
espec ially 


both in the 


Variou 


ph iscs ot this ope 


on the availability per 


I 


tion and statistics. This is 


true of inventory controls 
central sterile supph de partme nt and 
on the divisions. Proper records make 
it also possible to evaluate the merits 
of a new product objectiveh 
estimate the cost of an\ 
or product 

Only three basic form 
the central sterile si | 
at Michael Reese. One 
tag attached to all iten 
of the 


trol inventor 


ow an efficient system of color cod 
than 100 different 
limited number of 
available, only “} 
lor coded. In 
per cent ol all tags returned from the 
divisions can be tabulated by match 
than reading. The 

form is the order or req 


and the third the 


g of more 


within the 


tags 
eolors 


igh volume” tags are 


this wav, almost 80 


tors rather 
a | ond basic 


sheet 


usition 


] 


record sheet 


The requisition or order sheet 


made out in the central sterile supp! 


department on the basis of tags re 


] 


turned from a division; it is designed 


to allow both morning and afternoon 
deliveries to be entered on the 
alone this 


15.000 


sarne 
sheet. In paper 
than 
vear in addition to the 
it would take 
al number 


from the 


practice 
saves more sheets per 
and effort 
to process this addition 
Transter of 


ré quisition to the 


tine 


information 
rec ord 


The 


1 on 


sheets has also been made easy 
requisition sheet is simply places 
i I 


top of the record sheet and the infor 


mation 1s copied across to matching 


] 


lines. When summarized monthly (by 


the same method) all information re 
quired is contained on two sheets 
Questions are often asked about our 
operational costs. It is commonly pre 
sumed that this type of service and 
pac kaging, while convenient to have 


is prohil 
i 


This is not 


ost of materials to pack 


bitivel 


The ‘ 


CAPCHSive 


a needk tor 
than half 


Vringe with 
lv a littl 


labor costs 


more 


} 
be v1N dollars 


] ] 


Saiaries Vary consid 


ato area The ratio 


ul iber ot 


] ] 


pl depart 
I 


ral sterile su 


bed: per employe 


however otter a reasor 


At prese nt 


ent should 

tor comparison 
vithout supplying the operating of 
labor rooms with anything other than 
sterile gloves) our ratio (including 


} | ] 


} 
CleTical mG supervi Ing personne! ] 


win I 
15 beds per employe or ipproximatel 


I 
ves per hundred beds. After 
services for operating 


,°o } 
as + empit 


including all 
and labor rooms, this ratio will drop 
no lower than 3] beds per emplo e€ or 
3.2 employes per hundred beds 


Allowing for 


. , ' 
m, any central sterilk 


diffe rences in ope ra 


upply depart 
nent employ ng more than four em 


ploves per hundred beds over-all 


| uld carefully 


t see whether the 


reexamine its opera 
higher rati 


re ill necessal s 





Russell M. Drumm 


Mistaken identity is one mistake 


HAT on information and belief, 

sometime before 9 a.m. on the 
17th day of August 1957, the defend- 
ant, The Hospital, its 
agents, servants and employes, acting 
in the cause of their employment, 
wantonly, recklessly, wrongfully and 
unlawfully made an assault upon the 
plaintiff and, without his consent, took 
him from his bed in said room, placed 
him upon a conveyance and took him 
to an operating room .. . acting in the 
cause of their employment wantonly, 
recklessly, wrongfully and unlau 
fully aided, abetted and assisted Dr 
A, who was a physician and surgeon, 
in wantonly, recklessly, wrongfully 
and unlawfully making an assault 
and without his consent proceeding to 
and operating on his left eye for the 
removal of a cataract when, in fact, 
there was no cataract thereon, to re 
quire such operation 

So, in part, read the complaint re 
ceived by the hospital administrator 
It is quite certain that he paused more 
than a moment over the “wantonly, 
recklessly, wrongfully, and unlaw- 
fully.” “Wrongfully and unlawfully,” 
to be sure. But “wantonly and reck- 
lessly ?” Not likely 

Hospital people live in dread of the 
possibility of mistaken patient ident- 
ity, especially in the operating room 
his is the account of one such error 
The details are accurate; names are 
omitted; places and times are fictional 

As was usual the surgical schedule 
of ——-- - 
ed on the morning of Aug. 17, 1957 
Among the procedures scheduled for 


Hospital was crowd- 


that day were two which were to be- 
come only too clearly remembered 
Mr. C, age 72 vears, was to have cho 
lelithotomy performed by Dr. B; M: 
D, age 74, was to undergo the exci- 
sion of a cataract of his left eye by 
Dr. A. Both patients had accommoda- 
tions in the same four-bed room 


Mr. Drumm is administrator of Nyack Hosp 
tal, Nyack, N. Y 


At about 8 a.m. the O.R. superviso1 
as was in keeping with the hospital's 
procedure, sent an O.R. aide Mrs. E 
to get Mr. D and to bring him to the 
operating room. The aide, a heretofore 
reliable person of about five years ex 
perience, went to perform this duty 

She stopped at the nursing station 
picked up Mr. D’s chart, and was in 
formed that the patient was in room 
112. She took a stretcher and went to 
that four-bed room. She noted that the 
cubicle curtain was drawn around one 
bed and that two other patients were 
sitting up and talking. An elderly man 
was lying silently upon the other bed 
In Mrs 
that the elderly man on the bed was 
the patient.” Although 
name cards at the foot of each bed, she 


E’s own words: “I assumed 


there were 


did not check the name. Instead she 
asked, “Are you Dr. A’s patient?” 

rhe patient answered, “Yes.” 

He wasn't 


Schedules Didn't Tally 


The aide dressed the 
gown and boots and helped him on to 
As she started from the 


and re 


patient in 


the stretcher 
room, a floor 
marked that the patient (no 
was not due in the ope! 


The pa 


nurse entered 
name 
mentioned 
ating room until 9:30 a.m 
tient, who was in reality Mr. C, also 
mentioned that he was not scheduled 
for surgery until 9:30. Mrs. E 
answered that the surgery was in the 
O.R. schedule book for 8:30 and pro 
ceeded with him to surgery 


A, who had been 


as being 


The surgeon, Dr 
described in the summons 
wanton and reckless, was an experi 
enced practitioner of 48 years. He had 
practiced ophthalmology on the 
Hospital staff since 1953 and, prior to 
that, in Bucharest 1936. On 
August 17 he was prepared to remove 
surgically the cataract from the left 
eye of one Mr. D, a patient who had 
another staff mem- 


since 


been referred by 
ber. He had seen Mr. D twice in his 


own office. Dr. A arrived at the hos 
pital at 8 a.m. and went directly to sec 
Mr. D in his room, but was told by the 
head nurse that the patient had al 
been taken to 

The doctor then 


operating room and prepared for the 


the operating 
went to the 


ready 
room 
surgery. The operating room super 
visor told him that his patient had ar 
rived and pointed to a figure on a 
stretcher 

Dr. A said “Good Morning, Mr. D,” 
then checked the chart. It was the 
chart of his patient Mr. D. Dr. A said 
to him, “It was the left eve.” (It is im 
portant to note that at this time the 
patient wore a surgical cap and was 
exposed only from eyes to chin 

rhe patient said “Yes.” 

The O.R then 
the same patient and doublechecked 
asking, “Is it the left eve?” 

Again the patient said “Yes 


supervisor went to 


She 
then administered two or three drops 
of pontocaine 0.5 per cent in the left 
eye. The patient was placed upon the 
table and draped leaving only the left 
eye exposed. A naked-eve examination 
revealed eyes with grayish pupils. Mr 
D, the doctor recalled, had had such a 
condition 

When all was ready and the surgical 
\ said “Mr 


rie edle 


assistant was at hand, Dr 
D, Im 
which won't hurt very much.” 

“Go ahead 


whereupon the surgeon injected 2 cc's 


’ 
going to give you a 


Che patient said 
of | per cent novocaine in the left eve 
lid. One suture was inserted in the left 
evelid and an incision one centimeter 
long was made on the bulbar con 
junctiva 

“At that point,” Dr. A later related 
“Something intangible stopped me.” 
The instrument was lifted; the physi 
cian stared intently at the draped cy 
clopean figure on the table. “What is 
vour name?” he asked 

“Mr. C,” the patient replied 

It was at that point also that the 
O.R. supervisor rushed into the room 
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no hospital 


“Doct I thir 


] ] 

ind gasped 
= 

the wrong 


The 


suture 


pat ent 

sutured 
Mr. ¢ 

where 


mcsion Was 


remoy 


»pliex 


the 


Mmpresses were 


O.R supe! 


Mrs 
the 


Che testimom 
stories ot 
had ne after 


yf Dr. A. She 
tly after the patient 


VISOI corrobor ite d the 


I the 


patient 


aide wh ) 
ind th it 


that sh 


added 
however 
in the 
wrrived carrving Mr. (¢ 


] 
! 


mead 


room a floor nurse 
s chart and a 
The floor 
the aide 
he had 
] 


med 


was operating 
cation 
! he < 


hyp rdermic 


nurse was concernes iLLSE€ 


had taken the 


) 
received his 


patient before 


precholelithotom 


n ther 

near her 
holelithotom 
unenviable task 
ind Dr +t 


Mrs ( 


is the « 


s the 


ot 


ministrator s 
Dr. B, who 


the 


hice 


attempted to console 


COUT! 
her if 
] 
i i 


istrator telephone 1 the hospita 
the 


bility carrier to relate 
unfortunate 
Dr. A 
astonishment 
to no 


msurance 
iffair 
t the 
at first did not think it 


Later he also spoke 


to wi idministrator’s 


necessar' tifv his own insurance 
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Showed Primary Negligence 


rt 
to the 
rice 


Attem] ts 


su 


f cx 


ch 


itor 


by the | 


rhe 


lental that the « 
ind hospital vere 


ime company B th vere ft 


t-court settlement v 


out 
Tet I the 


ible ur 


surance compal 


that liability « 


ould d 


1 depend 


' 
) 


irance 


ro-betweet 


been vis his was 


had 
to the 


puz2in v answers @1\ 


laintiff regarding his identity 


however 


the 


] ’ 
negigence counts 


it difficult to escape 


t 


that this was ne 
t the | 
of 

? 


nota rl 


\ospital on two 


lom dele gating a 


egistere d nurse 


move the patent trom his ro 
ope rating room that the nurse s 


was negligent in failing 


imme plate on the 
vas felt that the 
verdict in his | 


nt had sufl 


he lav ! presenti 
ier that an 
setth 


msurance Cal 
fier of a $3000 
the plaintitt \\ 

detendant 


by the 


resentatives 


mace 


re} to settle out 


resulted i 
Me ti 


urt for this mount 


heated « th 


t 
i 


ontrete my Ss 


is were tem] halted unti 


al cooler 
At 


would 
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settle 
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The rt 
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complete 
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The emotion 
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was re iched it the occasio! 





an Examination Before Trial convened 
at the county court house. The lawyer 
for the plaintiff, evidently forgetful 
that he was not before a jury, ha- 
rangued and browbeat the physician 
and hospital people until he became 
involved in a loud and hot, as well as 
quite personal, exchange with the de- 
fendants’ lawyer. After this detona- 
tion, through careful questioning, he 
showed that Mr. C, the patient, nou 


could not see very well Attorney tor 
the defendants, also with questions di- 
rected to the plaintiff, showed that the 
plaintiff had not been able to see very 
well for a period of years prior to the 
tragic day of mistaken identity. When 
the “examination” was done, ex- 
hausted and angry and miserable peo- 
ple went their various ways 

After the harassing experience in 
the county court house for a time there 


Who’s doing the suing? 


Norman Glubok 


N A closet shelf in the office of 
Chicago Attorney Louis M 
March is a grisly souvenir. It’s the left 
leg of a former client. The leg is pre- 
served in formaldehyde and displayed 
in a clear plastic box for the curious 
to see — a constant reminder of what 
can go wrong in a hospital 
The limb belonged to a 66 year old 
Chicago janitor, who had dropped a 
heavy iron bar on his big toe. Two 
months later, when the leg continued 
to hurt, the janitor consulted a physi- 
cian and was sent to a hospital for a 
series of medical and x-ray tests 
After three days a chart was pre 
pared, suggesting amputation because 
of gangrene in the “great right toe.” 
In time the patient was wheeled to 
surgery and operated upon by a sur- 
had He awoke 


to discover to his horror 


geon he never met 
hours later 
that he had lost his good right leg 
above the knee, instead of his gan- 
grenous left. The surgeon, working 
from a chart that meant to sav “great 
right toe of the left leg,” 


tient he had never seen, had made a 


upon a pa- 


mistake. 

The janitor insisted upon being re- 
moved to another hospital where the 
left leg that eventually wound up in 
Attorney March's office was removed 
Mr. March sued for $1,300,000, 
charging everyone connected with his 
Named 


fendants were the hospital, the dox 


case with negligence as de 
tors, and 65 hospital emploves includ- 
ing the superintendent 

The leg was to be used as an ex 
hibit to help impress the jury. But the 


Mr. Glubok is a reporter for the Chicago A 


can 


Within three 
months the defendants settled for 
$70,000. The janitor retired to obscur- 
ity. The widespread publicity given 
the case made the attorney Chicago's 


leading specialist in the fast growing 


case didn’t get that far 


field of medical malpractice 
During the last 30 vears malprac- 
tice suits involving the nation’s hos- 


pitals and doctors have changed from 


an occasional nuisance to a $50,000,- 
000 a In Washington, 
D.C., for example, the number of mal- 
practice actions filed jumped from 20 
in 1938 to 146 in 1956 


has been comparable in 


yeal expense 


rhe increase 
many parts 
of the country 

Each year more and more hospital 
administrators and their associates are 
subpoenaed as defendants in malprac 
tice cases brought by former patients 
In the courtroom they are brought face 
to face with the plaintiff's attorney 
whose skill in asking penetrating ques 
tions can leave even the strongest man 
limp and bew ildered 

Who are these plaintiffs’ attorneys? 
One of them is a voung Chicago attor- 
nev who specializes in personal injury 
work, mostly automobile and railroad 


accidents, but more and more often 
medical malpractice 

“This is a cutthroat business,” con- 
fided Lawyer X 
interviewed on condition his 
not be used. “The 
out to make 


I'm out to see that they pay 


who agreed to be 
name 
insurance compan- 
les are money, not to pas 
mone\ 
as much as possible.” 

The money X wins from insurance 
companies, of course, is reflected in 
higher premiums hospitals pay for pro- 


Continued on Page 130 


was an ominous lull. Further attempts 
were made to arrive at 
that 
Because of the high tem- 


a monetary 


agreement would be mutually 
satisfactory 
peratures that had been generated be- 
tween personalities go-betweens were 


Still no 


reached and it appeared that the un- 


appointed. decision was 
fortunate misadventure would have to 
be paraded before a jury 

Then, after many weeks, the news 
came to the administrator. The case 
had been settled out of court at a total 
of $3000, this sum divided equally 
half representing the negligence of the 
hospital and half the error of the su 
geon 

Considering all the facets and pos- 
sibilities of the case, it was generally 
agreed, by hospital and phy sician, that 
the settlement 
Che 
happen” to this careful surgeon in this 
hospital. But it did happen. It is true 
that the unlikely juxtaposition of cer- 


had been a fair one 


error was one which “couldn't 


tain coincidences made it possible, but 


The nurse’s aide didn't 


there it was 
examine the identity card on the bed: 
the floor nurse questioned the pate nt’s 
being taken early, but didn’t mention 
his name; Mr. (¢ 


which 


answered to a name 
was not his on several occa- 
sions, and then, further to confuse the 
issue, did not demur or complain when 
his left eve was being prepared even 
though he expected gallbladder sur- 
gery. The surgeon did not realize this 
wasn't the same man who had been to 
his office, espe ially when the patient 
was draped for surgery 

What could have preve nted this ac- 
cident? All the persons involved were 
felt to be competent hospital or medic 
al personnel. The question is posed as 
bracelet 
might have been a preventative. Pos- 
That is, if the and the 
others had remembered to examine it 
It was the hospital's belief that the use 


of a nurse's aide to transport patients 


to whether an identification 


sibly aide 


to the operating room was not an in 
dication of negligence, but in keeping 
with hospital routines in general usage 
in good institutions. The need for con- 
stant watchfulness and care of all per- 
sons involved in any part of the com- 
plex and vital jobs of patient care, in 
all parts of a hospital, was dramatical- 
ly shown. It was again demonstrated 
that no device, gadget, gizmo or man- 
ual can compare to the c areful sincere 
and alert emplove, and the supervisor 


who makes him so © 
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German clinic offers 
ulfra-modern design 


7 PHI edge of Dusseldort capital of Germany's steel and 
I il ne } t nd 


area, rises an ultra-modern clini spe u 
surgery. The 384 bed institution was built at a cost of 20 million marks 
approximately $5 million) and was designed by Architects Konstanty 


Gutschow and Godber Nissen of Hamburg. On the folk wing two pages 


additional text and pictures illustrate the spec ial features of the clinic 


which are expected to make ta Mecca tor ) rs and hospital experts 
from all over the world. These features includ rating rooms which 
illow students and doctors to watch every phase { an operation trom 
overhead through glass windows built in rcle above the operatil 
table. A television lens built in per ne lamp relavs details t 


sets in the area above. Glass booth LOW | irses to Keep patients under 


continuous observation immediately after in operation, while recordi 
devices check te rnp rature and electrocard ograms 
One of Germany's leading heart surgeons, Prof. Ernst Derra, is d 


rector of the new clini 


Night view of Dusseldorf 
clinic. This month's cover 
shows large modern sculp 
+ ture on ground floor 
"8 
° ‘ ir . 
dae ' 


oA — 
* ae ||. 


oo ot sapessacieiea 


“ile swegnane.-s 





Right: View of the clinic's 
lecture hall for students. Be- 
low: Large plastic ‘‘bulb"’ on 
roof focuses daylight into 
center of the lecture room. 


Photographs by Edo Koe 


DESIGN OF SURGERIES HELPS 


Provision for teaching students has received special con 
sideration in the clinic. In the large student lecture hall, a 
large plastic bulb on the roof focuses daylight into the 
center of the room where patients illnesses are demon 
strated for the students. The students sit on benches su 
rounding this area. Another hall is equipped with television 


on a closed-circuit to operating rooms 


Right: Students can 
watch operations 
through round over- 
head windows; details 
are relayed to TV sets 
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Below: Section of the clinic where patients are wheeled The nurse checks temperature and electrocardiogram 
after operation for observation by nurses behind windows recorded automatically, without entering patient area 


STUDENTS OBSERVE PROCEDURES 


Modern decor of the ground floor hall is emphasized by 
sculpture by Max Krantz (see cover photograph) and 
stucco murals by Helmuth Weitz, both of Dusseldorf. Col 
or is used in the clinic for more than decorative purposes 
Each station has an identifying color and evervthing in 
that station is marked with that color, including the in 


struments. A guide gives the color code to eac h station 


Above: Operation lamp 
with television lens in cen 
ter. Lamp can be operated 
automatically. Left: View of 
one of the operating rooms 
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Administrators 


Gordon W. Elliott, assistant admin- 
istrator for the last six vears at Mercer 
Hospital, Trenton, N.J., has been ap 
administrator of Riverside 
Hospital, Boonton Township, N.J 
Helen Lyman Strong, who had been 
acting administrator of Riverside Hos- 
pital since the death of Herbert B. 
Morford, has resumed the post of di 


pointed 


rector of nurses which she had held 
1956. Mr 
of Allegheny College and has a mas 


since Elliott is a graduate 
ters degree in hospital administration 
from the University of Pittsburgh 
School of Public Health 
ber of the American College of Hos 
pital 1956 
1957 he was president of the New 
Society of Admin 


He is a mem 


Administrators. In and 


Jersey Assistant 
istrators 
Rudolph Elstad has been appointed 
assistant director of Christ Hospital 
Cincinnati For 
the last four vears 
he has been as 
sistant admin 
istrator and di 
rector of public 
relations at 
Northwest 
Rudolph Elstad Hospital 
Minneapolis Mr. Elstad is 


ate of the course in hospital admin 


Minne 


ern 
a gradu 
istration at the University of 
sota 

Isadore Maislin has been appointed 
assistant director of Mt. Sinai Hospital 
Miami, Miami Beach, suc 
ceeding Samuel Zibit, whose new ap 
announced in The 
April. Mr 
Maislin had been assistant administra 
tor of Albert Einstein Medical Center 


Philadelphia, for the last nine vears 


ot Greater 
pointment was 


Mopern = Hosprrat in 


\ registered nurse, he was graduated 
Brooklyn State Hospital School 


of Nursing and took courses mm busi 


from 


ness and hospital administration at 
Sampson College and Columbia Uni 
versit\ 

Robert W. Carithers, assistant su 
perintendent of Methodist Hospital 
member of the 
staff 


1953, has resigned to become a man 


Indianapolis, and a 


hospital's administrative since 
agement consultant. He is a graduate 


of the program in hospital administra 


tion at Northwestern University 
Bryan A. Rogers, administrative as 
sistant at the hospital since 1954, suc 
ceeds Mr. Carithers with the new title 
of associate director. Mr. Rogers is a 
graduate of the Washington Univer 
sity program in hospital administra- 
tion. John Mote, personnel director of 
Methodist, 


istrative 


has been named admin 


assistant and will also con- 
tinue as personnel director. The hos 
pital has named Clark J. Bowman to 
the post of director of buildings and 
grounds — a new position at the hos- 
pital. Mr. Bowman, a graduate engi 
neer, held a similar position at Hurley 
Hospital, Flint, Mich., for the last 
three vears 

Robert E. De Backer has been ap 
pointed assistant administrator of St 
Joseph's Hospital, Houston. He has a 
bachelor’s degree in business admin 
istration from Creighton University 
and a master’s degree in hospital ad 
ministration from St. Louis Univer 
sity 


William J. 


pointed assistant director of 


Schwabe has been ap 
Johns 
Hopkins Hospital, Baltimore. George 
R. Gossett has been appointed pu 
chasing agent of the hospital, suc 
ceeding Hubert M. Johnson, who has 
been named director of purchasing at 
the University of Rochester. Mr 


sett was formerly assistant purchasing 


Gos 


agent 
Col. Milburn Jr. is the 
new executive officer of Walter Reed 
Army Hospital 
Washington D.( 


He was formerl\ 


Conn L. 


surgeon for the 
military district 
of Washington 
Previously he 
had 
Col. Milburn int 


for medical research at the 


assist 


attache 


been 
arm\ 
American 
Embassy in London for three vears 
Col. Milburn received his M.D. degree 
School of 


Medicine and his master’s degree in 


from Tulane University 
hospital administration from Baylor 
University 

Dr. Bret O. Lyle, superintendent of 
Nebraska Methodist Hospital, Omaha 
194] John W 


Estabrook has succeeded him as su 


since has resigned 


Estabrook is a 
graduate of Omaha University and is a 
of the 
Hospital Administrators 


perintendent. Mr 


member American College of 

E. Thomas DeHaven has been re 
assigned bv the United Christian Mis 
sionary Society as administrator of 
Jackman Memorial Hospital, Bilaspur 
India. He has a master’s degree in hos 
pital administration from the Medical 
His successor as 
administrator of Hopital Albert 
Schweitzer is Moshe Katz, who was 
formerly at Montefiore Hospital, New 
York 


Raymond E. Seaver has been ap 


College of Virginia 


administrator of 
Doctors Memori 
al Hospital, Min 
neapolis Mr 


pointed assistant 


Seaver has 
work to 


com 
pleted 
ward a master’s 
degree in hospital 
administration at 
R. E. Seaver the University of 
Minnesota and served an administra 
tive residency at St. Luke’s Hospital 
Duluth, Minn 
Robert 
appointed administrative assistant at 
Port Huron Hospital, Port Huron 
Mich. He is a graduate of Northwest 


ern University’s program in hospital 


A. Cunningham has been 


idministration and, since completion 
of his residency, has been director of 
personnel at Baptist Memorial Hospi 
tal, Jacksonville, Fla 

Robert K. Schwartz has been named 
assistant administrator of Kessler In 
stitute of Rehabilitation, West Orange 
N. J. He 


degree in hospital administration from 


recently received a master’s 
Columbia Universitv. He replaces 
William H. Schofield Ill, a graduat: 
of the University of Toronto School of 
Hospital 
been appointed administrator of Hyde 
Memorial Rehabilitation Hospital 
Bath, Me 

William D. Hilliard has been named 
administrative assistant at Fairview 
Park Hospital, Cleveland. He has a 


and 


Administration, who has 


bachelor’s degree from William 
Mary 


in hospital administration from North 


College and a master’s degree 


western Universit, 


Continued on Page 154 
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A Modern Management Feature 





How To Put Theory Into Practice in Research 


Administrators should be able to spot good 


research and know how to put it to work 


Milton I. Roemer, M.D. 


T IS easy to be doctrinaire about what constitutes research and what is 


mere fact-finding. There is also much discussion of pure of basi 


research, as against applied « r perational research, with never ending 


arguments of what is more important in the long run. In my opinion almost 


all research has both pure and applied aspects; the difference lies not in 
its content but in the eventual use made of it 
I would prefer to av id santification of one 


of research, as against another, and simply su 


re search of the facts of nature and sociery can prox gon difte rent levels as 


follows: fact-finding, correlating and generalizing 


( ertainly first must come an accurate les ription of what exists in the 


outside world, gathered through Our senses, al led by Various 


instruments. Basically this is description. It may be done for a specif 


purpose or from basic curiosity 


But once we have desc ribed things « revents, we find it hel 


understand them if these findings are classified in some 


The order or system of classification may 


| ri 
helps us fo get to the next stave 


This desc ription an 1 classificatory stage ifferent ways 


Observation of nature and society observed 
Stains are seen on teeth in certau 
iron. Slums are found in certat 
Experimentation. Instead 
environment, anew situate 


isolate certain factors and I 


to animals to see if they pr e stains on th, and fluorid are identihed 


It is not always easy to: extraneous variable s 


certainly not in social situation n atest tube, all the impurities 
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may not be fully recognized, and there are scores of possible impurities’ 
in a social setting which is being studied. 
Recording of observations must be done with scrupulous objectivity 


and honesty 


ruling out, if possible, even subconscious bias. (That ts why 


examining physicians must be unaware of which patients, in a 


comparative drug study, received the test drug and which ones the placebo.) 


The mere gathering of facts and classifying them is research, 


even though it is an elementary level 


Correlations Are Tricky Thing 


s That Can Be Misleading 


If the 


Proper Research Tools Are Not Used To Make Them More Reliable 


The next stage is to relate certain observations to other 
observations, hence to make co-relations. It is discovered 


that in the regions where children have stained teeth, 


there is more fluorine in the water. Or it is found that in 
slums there are more cases of juvenile delinquency per 
thousand population than in attractive residential areas 
A suspected correlation is a hypothesis, which 
may be formulated from the observational kind 
of fact-finding and tested by the experimental 
kind. Thus, fluorine can be added to drinking 
water and examinations can be made to detect any 
staining of the teeth or caries resistance. Or 
families can be removed from a slum district to a 
good housing project, with a measurement over 
the subsequent years of the rate of juvenile delin- 
quency. 

Correlations are tricky matters, because they may suggest 
relationships between two or more factors which have 
a certain parallelism, not because of cause and effect, but 
because of both being determined by a third factor. Every 
one knows the example about the similarity of seasonal 
curves for typhoid fever and straw hats. But the validity 
of a hypothesis that wearing straw hats causes typhoid 
fever could be readily tested; as soon as typhoid victims are 


discovered in appreciable numbers in places where no 


straw hats are worn, the hypothesis collapses and a new 
one must be sought 

Unfortunately, in social or administrative research the 
proof or disproot of validity of certain correlations ts not 
quite so easy as in this example 

To make correlations more reliable as to a cause and 
effect relationship, the usual technic is to make compari 
sons. Thus two sets of circumstances are compared in 
which, as far as the researcher can tell, everything is the 


same (or ) except one factor being studied 


“comparable 
different 


event in one set of circumstances than in the 


Then if there ts a outcome of some object or 


other pos 
sibly a significant correlation is found 

These comparisons may be of four types 

Time comparison (before and after). The validity of 
Pasteur treatment for rabies has been based essentially on 


this sort of observation and correlation. (There are no 


simultaneous comparison groups, because of the human 


problems involved when someone ts bitten by a rabid dog. ) 


A traffic light is installed at an intersection and the auto 


mobile accidents suddenly go down. It is perhaps possrble 


that, at the same time, all drivers suddenly became more 


careful owing to an educational program (rather than 


because of the traffic light) but this is so unlikely that it 


is discarded as an explanation 


“Before and After” Comparisons, With All Their Weaknesses, Are 
Often All You Can Go On in Social or Administrative Research 


Actually there are two kinds of time 


retrospective and prospective. In retrospective studies, the 


comparisons 


present is compared with the past, and this is often hazard 
ous since reliable data on the past are usually hard to get 
Most researchers prefer prospective studies, if they arc 
feasible, in which the present is measured and then 
compared with the future 

“before and after 


comparisons, with all their weaknesses, are often all one 


In social or administrative research, 


can go on, because of practical realities. Plausibility of a 
causal relationship also should be considered, and_ this 
factor will be discussed later 

Situation comparison. In observational (as against 
experimental) fact-finding, one must often rely for com 


parison simply on a different set of circumstances. Suicide 
rates are determined among persons dwelling in families as 
against persons living alone. Infant mortality rates are 
compared for cities, small towns, and rural districts. Post 
operative infections are compared between hospital A and 
hospital B 

Obviously, there is great need for caution in interpreting 
the precise factors in these comparative situations which 
ire responsible for any different findings 

Comparison with a control. In experimental fact-find 


ing, one can set up a precise basis for comparison 1s 


of conditions exactly like the experimental situation 
except for the one factor being studied. This is the ideal 


of every expe rimenter but mn studies ot social phenome 
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na, it is very difficult to achieve. But it is possible by 

careful selection of different social entities for study 
Comparison with a standard. In some problems, on« 

attempts to evaluate performance of acts where ultimate 


For 


or the 


results cannot be measured example, studies on the 


quality of medical care quality’ of an educa 


tional program. The results in a patient's health or a 


student's knowledge may be too difficult to at 


tribute to the health or school service because « 
enormous variations in the persons involved 

So a standard of good medical care or good education 
is derived simply by canvassing the opinion of experts 
persons who know developments in the technical held 


Then a 


and compared with the standard, and even scored 


medical care program or a school is described 


The hospital accreditation program is based on such 
implicit comparison The new medical audit program (Pro 
fessional Activities Study) also involves this method 


If, by 


higher score than another, then correlations may be found 


these comparisons, one situation produces a 


which help to explain why situation A scores higher than 


situation B 


- 
all tour types of comparison, a method of descrip 


has been assumed which permits a yudgment that onc 

Or group of things 1s bigger or stronger or higher or 

something more than another. This requires measurement 
Thus, for making correlations it is always neces 


And 


several units are being measured (with 


sary to find some method of measurement 
i“ bere 
slight variations within the group of units), this 
requires use of statistics 

One must the importance of chance variations 


The 


sufficient for one to be 


recognize 


mn any cause-and-effect situation number of objects 


being studied must be fairly sure 


that the importance of chance variations in any cause 


not me rely duc to accident or 


and-effect findings are 
due to factor that can even 
The 


repre sent the 


hance, but are likely some 


tually be identified selection of units, moreover 


must tairly universe from which they are 
which involves the complex skills of sampling 


lack of 


numbers of 


taken 


In observational fact-finding, where the pure 


' 
LAT pre 


exper mental conditions 1s balanced off by 


ases like a city's population the caretul use of sta 


tistics 1s indispensable to achieving proper correlations 


Administration Is a Social Activity in Which Fact-Finding Often 
Depends on Observations Rather Than on Deliberate Experiments 


The third level of research, after fact-finding and cor 
relating, is generalizing. Drawing a conclusion, which car 
be stated as a scientific law, permits man to predict the 
future, and thereby influence the course of events 

At this stage, I think, another factor must be considered 


namely, plausibility calls for substantive 


To apply it 


knowledge of the field being studied in many aspects 
beyond that being immediately measured 

Thus the typhoid fever-straw hat correlation can be dis 
carded, I believe, not only by testing the hypothesis in an 
area without straw hats, but simply by logic supported 
by a wider field of knowledge. When John Snow reasoned 
that cholera came from the use of the Broad Street pump 
he wasn't simply making a statistical correlation of cases 


with their geographic location in London, but he was 
reasoning that there was a noxious agent in water which 
body 
cholera bacillus had not yet been discovered ) 


The 


challenged with tne story about bald-headed men in the 


taken into the could cause disease (even though the 


lung cancer-cigaret smoking correlation has beet 


front rows of the burlesque shows, and the query of 


As de 


from its amusement value, the challenge is not well taken 


whether scantily clad girls make men lose their hair 


because there is little general knowledge which would 


suggest a plausible cause-and-effect relationship betwee! 


visual stimuli and the loss of hair. But the physical contact 


of vegetable tars some of which are known to be car 


inogeni with the bronchial mucosa, precisely a 


he anatomical points where cancer usually develops is a 


correlation of a very different order of plausibility 


In my Opinion, activities within any one of the threc 
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spheres tact-finding, correlating, generalizing may be 


considered as research without having to be carried 


inrougn tO a irec evcis, $O lOnk aS NNGINLS arc ODICCIIVC 
thr h to all th level long as findiny byect 


1 


ly recorded. Indeed, one worker may do work in one 


sphere, another worker may carry it along to the second 


sphere, and a third worker may pull various correlations 
together and produce a generalization 
lt bas sometimes been said that the contribution 
of genius in science is the demonstration of rela 
tionships among a bost of facts so as to yield a 
new generalization 
Il have 


But the nature of this particular 


Theoretically, everything said should apply to 


research in admunistratios 


social activity is such that 


certain methods apply mor 


readily than others 


First nistratior By «& ? a social 


what ts adm 


ty of mmediately recogniz » be a complex 


situation in which the pure experimental form of fact 


finding is seldom practi al but not impossible 


Far more oftet the description Of facts depends on 


observations rather than on deliberate xperiments 


opinion 
himself and the 


Observations of administration are, im my 


descriptions of ways that man organizes 
resources of the environment to gain a socially desired end 
A busir s adi 
s wanted ple and, at the 
producer A 

A hospital 


services All are Six al 


unistered to produce a product which 


same time, yield a profit 


to the school S$ administered to educate 


ndividuals is administered to provide certai 


health involving a skillful comb 


nation of personnel and materials to attain an end 


(Continued on Page 33 





(Continued From Page 87) 

Observations of these phenomena (or indeed of any 
phenomena) can be made in three ways: 

The case study. One instance of administration can be 
described; the characteristics of one hospital, one business 
one fire department, or one department of a hospital 

This can be the beginning of far-reaching research. Dr 
Koplik at first saw one case of measles with peculiar spots 
in the throat, before he saw other cases which eventually 
yielded a diagnostic generalization. Generally the case study 
is important in providing leads for description of other 
cases and eventually correlations with other facts 


Statistical survey. Many, even thousands of instances of 


the same phenomenon of administration may be described 


When large numbers of cases are to be described, it is 
necessary to select certain limited, identical characteristics 
which may be quantified and perhaps averaged. Thus, one 
makes a survey of the percentage of registered nurses 
among the total number of nurses employed in 1000 hospi 
tals, or the costs of financing a garbage collection service 
in 100 cities 

For research purposes, such statistical descriptions of 


many instances may be based on either new data or old 


data. If new data are wanted, then a questionnaire or 


schedule must be constructed. There are many different 


methods of application of such devices 
PI 


One Obstacle to Hospital Research Is That Most Administrators 
Are Too Busy To Record Their Observations in a Systematic Way 


Old data may be used when, as part of the administrative 
data 
The 


In a hospital insurance plan, cards used for paying bills are 


statistical are gathered anyway, but not 


operation, 
intended for research researcher can then tabulate it 
put in a machine and tabulated to determine an admission 
rate, which may then be related to the month of the year, 
the age of patient, the place of his residence, and so on 

Old data may not be as adequate for research as new 
data, if all relevant facts to which correlations are to be 
sought are not available. That's why so many questionnaires 
are used. But there is doubtless much very valuable infor 
mation lying fallow in administrative files, just waiting to 
be tabulated and correlated 

Library research. Finally, administration (and other 
phenomena) may be also observed through simple 
study of descriptions by others recorded in books and 
articles or even in “annual reports.” Many of the fine 
studies of the international agencies of the United Nations 
are based simply on tabulations of reports published in 
each country. The Human Relations Area files at Yale and 
other universities are available for simplifying library re 
search in anthropology. If library research is done care 
fully and new correlations are explored, new generaliza 
tions may be produced 

Thus, observational fact-finding may be done through 
(b) 


studies of administrative phenomena. Following this come 


(a) case studies, statistical surveys, or (c) library 
the other research levels of correlating and generalizing 
What aspects of administration require re- 
search? Various classifications of subject matter 

are possible, but | would suggest a simple basis. 
Recognizing administration as ways that man 
organizes bimself and resources of the environ- 
ment to gain an end, we all conceptualize the 
patterns of such organization as programs. A 
hospital, a business, a prepayment plan, a training 
school are “programs.” Research in administration 
may then be: (a) within programs or (b) relations 


between programs and the rest of society. 


Research within programs. Within a program there are 
always problems. To classify ways to solve these prob 


lems, studies may be made of 
What 


facts are 


l Dynamics ot program operation 
What 


with the problems which are causing waste of money or 


goes on in 


the day-to-day operations associated 
resources or failure to reach the intended end 

Study of the decision making process has, in recent years 
become a popular framework around which to study the 
internal operation of programs Important also are studies 
of interpersonal relations in programs 

>. Changes in programs. If a change is contemplated to 
solve a problem, the effects of the change can be studied to 
determine if an improvement results. The effects of change 
various technics 


can be measured by the 


comparative 
mentioned earlier. These comparisons may be made within 
one program studied or by gathering data on several pri 
grams of the same type 

Research on program relations to society. in this 
sphere, one examines whether the program reaches its 
social objective, and how it is related to other organized 


rocesses in society (or the community ) 


| 
1. Study of needs. The vantage point here is the popula 
tion served. If the program is a school designed to educate 


Are 


of education needed by people which the school is not pro 


how many children attend the school ? there levels 


viding? Is the population satishied with the school (at 


titude studies a large field ) . 

Impact of program on the community. The vantage 
point here is the program and its effects on people. More 
over, in our complex society, one program or organized 
social activity affects another. Are all the parts related to 
each other so that resources are used efficiently ? 


Studies within programs and between program and 


community are conducted every day. Thus an individual 
business studies its internal processes or even changes in 
those processes, and it studies community needs or de 
mands (‘‘marketing research’) and its relations to other 


businesses (competition) in order to plan its program 
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In fact, | think it is almost impossible to carry 
out any administrative responsibility without in- 
corporating within it a certain amount of research. 
One can't make a proper decision, certainly on any 
new problem, without considering its possible con- 
sequences, and estimation of those consequences 
requires fact-finding from other similar experi- 
ences in the past. 

The difficulty 


to record their observations in a systematic 


is that most administrators are too busy 


way. Perhaps 
it is best to say that the research of the busy administrator 
is simply a perception, usually unrecorded, and hence not 
becoming an observation in the storehouse of scientific facts 

To have the time and resources for gathering data fron 
multiple programs ordinarily requires operation at a level 
above the daily battle, 


a university, with a research staff 


such as in a state or federal gover 


ment or From this van 


tage point, observations can be collected on scores of pro 
grams, be they schools, grocery stores, health departments 
tarming enterprises, or hospitals 

And now we can turn more specify illy to research int 


; 


medical idministration with consideration of ifs scope an 


content 

If medical administration is a fit subject for research 
then everything discussed so far on the basic concept of 
methods and research, and on research into administratior 
must apply to research in medical administration 


We have that mar 


himself 


defined administration as ways 


resources of the en\ 
Medical adn 


form of administratios 


health 


ganizes and the ironment 


in a socially desired end inistration, thet 


ga 


fore, would be that 


end to be sought is achievement of 


that in the chain of causation, the provision « 
then, ts the “organizatior 


ice. Our concern 
resources of the environment for the + 
services 


The top 


is a big word, but 


ical word in this definition 
it does not include 
research 


ample, it would exclude all 


which involves the study of processes 


-_ 
animal Dody 
environment 
. 


organized process of 


The 


The unit of research 


patient or the 


rogram rather thar the caiscas¢ 
be stud ed as bar meters of 
but the goal is the d 


granize d process 


tions on the process itself. the 
ind his resources 


What 


then 


on s 
Without 


the re 


The Key Problem Is To Find Patterns of Social Organization That 
Give the Best Health Service to the Most People at Lowest Cost 


h nat 


The key question of medical administration, it seems to me. is which p: 


terns of social organization of man and his resources « 


r what changes of 


existing patterns of organization give the best hea th service to the 


most people at the lowest cost This question fia 
but if they are clearly defined thev are 
governmental agencies, with a sort of over-all 


to tabulate findings, make correlations. and draw generalizations 


has thor sands of sub 1iViISIONS 


researchable.’ University and 


are ina good position 


but 


view 


they have no monopoly on this function and every health program, moreover 


can contribute to the discovery and reporting of facts Through the 


reneralizations derived, every health administrator can become art 


uides for deciston which wil 
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Progress Report on Research Program 


This review of major research projects being 


carried out under the Public Health Service 


grants program shows how in-hospital research 


contributes to raising standards of patient care 


Burnet M. Davis, M.D., and Louis Block, Dr. P.H. 


UBLIC LAW 380, which author- 
Pied the surgeon general of the 
Public Health Service to conduct re 
search, experiments and demonstra- 
tions relating to the effective develop- 
ment and utilization of hospital facil- 
ities, services and resources and to 
make grants-in-aid to governmental 
and nonprofit groups for these same 
purposes, was enac ted in 1950 al- 
though funds were not appropriated 
until 1955. In the last four vears a total 
of $4,800,000 has been 
able for this purpose 


To date, 146 applications for ex 


made avail- 


tramural research alone have been re 
ceived requesting almost $22,000,000 
studies. Of this 


recommended 


in funds for these 
group, 72 have been 
and approved by the Hospital Facil 
ities Research Study Section, the tech 
nical review body for such projects, 
and the Federal Hospital Council 
Fifty-five of these approved applica- 
tions have been activated as of April 1, 
1959 

Although the program has been in 
operation for only a little more than 
three years, significant contributions 
have already been made as a result 
of the research in these areas 

Study and Development of Organ- 
izational Patterns for the Provision of 


Dr. Davis is deputy chief, Divis { Hospita 


and Medical Facrlities, Public Health 
Department of Health, Education a Welfare 

Louis Block, Dr. P.H s chief, Research 
Grants Branch, Division of Hospital and Med 
cal Facilities, Public Health Service 
of Health, Education and Welfare 


service 


Department 


Patient Care. One such new technic 
for improving health services that has 
attracted 
progressive patient care 
67 

Many hospitals are contemplating 


the introduction of the progressive pa 


attention 1s 
See 


considerable 


page 


tient care concept into their operation 
At least 22 hospitals have completed 


construction embodving 


progressive 
patient care features during the last 
others are under con 


vear: several 


struction at present. In answer to a 


questionnaire, 395 additional hospi 
tals indicated that they were planning 
such a move. A continuing intramural 
research project’ is studying certain 
aspects of this approach to health 
care 

Another study’ is analyzing the or 
ganizational structure and administra 
necessary to provide 


tive patterns 


complete coordination of hospital, 
health and welfare activities, facilities 
and Rico. This 


study is demonstrating the applicabil 


services in Puerto 
ity of such an organizational pattern 
to an actual situation and will provide 
detailed information on the organiza 
tional problems to be considered in 
evolving such a new pattern 

Another 


patterns is found in a project’ in west 


study of organizational 
em Tennessee, which is evolving ad 
ministrative patterns ot relationships 
between rural hospitals and the medi 


cal school for the purpose of improv 


I this and succeeding bit rar ref 


ing patient care. The study developed 
an educational program for this pur 
pose 

It is generally recognized that each 
community should consider means of 
coordinating the facilities of the gen 
eral hospital with resources of other 
medical and related services, such as 
hospitals for long-term care, nursing 
homes, homes for the aged, home 
medical care programs, family service 
agencies, and rehabilitation services 

A new pattern of organization has 
been proposed as a result of a study of 
this subject.* It suggests that the prob 
lems of the aged as a group should 
not be when 


segmented planning 


facilities and services. It recommends 
that care for the aged in good health 
and for the aged in ill health should 
be planned together in close proximity 
and under the same administration 
Emphasis in this study is given to the 
role of the general hospital in provid 
ing care for the aged ill 

Hospital 
planning for hospitals and other medi 


Utilization. Community 
cal facilities involves a determination 
of the size of the facilities that the 
community will use and support. Re 
search in this area* has shown that per 
sons with comprehensive hospital and 
medical care insurance use hospitals 
less than persons whose policies cover 
only hospital care. These findings sug 
gest that comprehensive coverage en 
courages more efficient utilization of 
addition it 


hospital facilities. In 
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stresses the need for taking into ac 


count not only the amount but the 
kind of prepaid care provided in a 
community when determining the 
uses a community will make of its hos 
pitals 

Planning for hospitals raises the 
question of whether or not office space 
should be made available for the pri 
vate office practice of physicians. A 
study of the 


facilities are provided throughout the 


extent to which such 


United States* shows: They result in 
effective utilization of the time of pro 
fessional men and their pahents hos 
pital scientific facilities are used more 
attending physicians more easily keep 
in touch with their hospitalized pa 
tients; hospital offices have not led to 
control over 


improper institutional 


private medical practice; development 
of doctors’ offices at hospitals is not re 
garded by doctors or hospitals as a 
type of social reform, and the motiva 
tion has been professional economi 
and administrative 

Planning facilities is complicated by 
the lack of 


used to describe certain facilities. A 


understanding of terms 


study’ has developed terminology to 
be used by all groups planning tor 
facilities and their utilization 
Personnel Needs. 
service supervisors to make up for the 
lack of 
hospitals has been undertaken by the 
Georgia State Department of Health.’ 
Che desirability of having consultants 


on the staff of the state hospital asso 


Training of food 


graduate dietitians in small 


ciation to upgrade dietary and person 
nel services, particularly in small hos 
pitals has been demonstrated in Con 
necticut.” An annotated bibliography 
of literature on the training of hospital 
supervisory personnel has been pub 
lished.” This bibliogrephy will be a 
part of a practical program for inser, 
ice training of supervisors 

4 curriculum for doctoral training 
of workers in health organization re 
search has been published” as part of 
a project to prepare a course of grad 
uate training in research for students 
Another 
study has prepared an outline for a 
full-scale study of technol 
ogy A study of the 


~ 


in hospital administration 
medical 
rehabilitation 
needed in county hospitals will pro 
duce a guide for the staff of such facil 
ities 

In Minnesota the state department 
of health, through a study and demon 
is combining survevs 


Strathhion grant 
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How Hospitals Can Make Research Worth While 


We are just entering a period when research on hospital and 
health services will have a profound effect on the way health serv- 
ices are provided. in order to make the most of this opportunity there 
should be intensified research efforts directed toward improving: 

1. The operating efficiency of the hospital as an organization 
and the optimum employment of skilled personnel. 

2. The functional design of the hospital structure, particularly 
with a view to making that design flexible and adaptable to further 
scientific and technological discoveries. 

3. Coordination of community health facilities, with hospitals 
serving as the center of a complex to assure continuity of quality 
patient care at minimum cost to community and individual. 

4. Patient care organization with a view to relating levels of 
nursing skill and care more realistically to the specific needs of the 


individual patient. 


of the 


paramedical hospital personnel with 


number and qualific ations of 


ce velopme nt of inservice training pro 
Consulta 
health 


department to laboratory technicians 


grams tor such personnel 


tion is provided by the state 
dietitians, nurse anesthetists physical 
records per 


Analvsis of 


the survev data on these emploves will 


therapists and medical 


sonnel in small hospitals 


assist with recruitment efforts and in 


dicate areas in which t uning 1s 
especially needed 

Architectural, Engineering and 
Equipment Design. A pilot study has 
been comple ted which shows the need 
fora practical listing of safety consid 
erations as a guide to products pur 
chased by hospit ils.” Such a list is of 
value in teaching safety precautions to 
hospital workers 

Standards of hospital design mav be 
evaluated by applving criteria devel 
oped through studies of hospital fur 
Based or 


material has been published for plan 


trons such studies guide 


rooms, Ox\ get supph to 


ning recover 
patient rooms, and patient voice com 
munication svstems 

A result of 
ether trail 


research conducted in 


the area of hazards has 


permitted the committee on hospital 


operating rooms of the National Fire 


Association to disprove 


Protection 
ins possible relatic nship between ex 
anestheti 


plosive concentrations of 


recirculatory ventilating 


of this re port 


and 
On the 


vases 
~ 


sv\stems basis 


the committee has been able to state 
Practices 


that 


im the Recommended Safe 
tor Hospital Operating Rooms 
recirculation of air in anesthetizing 
locations does not increase the haz 
irds of fire and t xplosions trom flam 
anesthetic This conclu 


reached by the 


mable vases 


sion committee has 
helped clarify an unportant problem 
in hospital design 

Quality of Care. With respect to the 
improvement of hospital services, Cel 


conclusions have 


Ameri 


tain tentative 
emerged from a study by the 

of Physicians of the 
tice of internal medicine in hospitals 


has found that 


can ( olle ve prac 


The study committees 
the quality of internal medicine can 
be judged best by a thorough analvti 
cal study of records, which 
should be 
of each hospital staff rather than b 
] 


TS is a 


patient 
done by selected members 


outsi1 routine 


procedure \ 
guide for hospital medical care ap 
praisal committees has been publishe d 
by the 

Factual data gathered through an 
American 


audit of 3654 hospitals are being com 


study committee 


Pharmaceutical Association 
piled ind mav furnish the basis for a 
nanual that will benefit the 


| 
full-time 


small h ss 
pital without a pharmac ist 


is well as larger institutions.” The 
will 
' 


practices in drug control in the 


study include data on current 


nurs 
accuracy 


ing unit the nm prescription 


filling quality and poten vy of drugs 


quality and safety of products made 





How To Apply for Research Grants 


Hospitals interested in obtaining a research grant from the Pub- 
lic Health Service should make application on a standard form ob- 
tainable upon request from the Division of Research Grants, National 
Institutes of Health, Bethesda, Md. This grant program is administered 
under the same rules that apply for other P.H.S. research grant 


programs. 


Applications are reviewed by a study section composed of avu- 
thorities in the fields of hospital administration, medical care, socio- 
medical economics, biostatistics, anthropology, sociology and basic 


scientific research. 


On the basis of the study section's recommendations as to pri- 
ority of the applications, the surgeon general of the Public Health 
Service consults the Federal Hospital Council concerning the project 
applications and then awards the research funds to the selected ap- 


plicants. 


in the pharmacy, and the indiscrimi 
nate distribution of drugs in hospitals 

Methods Improvement and Work 
Simplification. Fourteen hospitals have 
participated in a research study con 
ducted by the United Hospital Fund 
of New York to develop a manual of 
training methods improvement which 
will serve as a guide for hospitals on 


methods improvement activities 


Pointed To Small Hospitals 


Another study shows the applica 
tion of methods improvement in the 
streamlining of business reports to the 
administrator. This study is particular 
ly pointed to the small hospital with 
out trained accountants.” 

Coordination of Facilities and Serv- 
vices. Final reports are in preparation 
that contain information to assist hos 
pitals and other medical facilities in 
providing more effective service 
These projects will demonstrate meth 
health 


be coordinated so that 


ods by which facilities and 
services may 
they work together as a team in bring 
ing the best medical care to the people 
within a large region or state 

A study 


seeks to achieve coordination through 


in metropolitan Boston 
cooperative planning by representa 
tives from each of the communities in 
that region.” This study has pointed 
out possible elimination of duplicated 
services, need for new services, and 
redistribution of existing services. One 
result of this coordinated approach 
has been to enable groups to work to 


gether to establish a regional two-veat 


school of nursing affiliated with 
junior college 

A project in Kansas City is prepar 
ing a master plan for the region from 
which patients come to city hospitals 
for specialized services. The technic 
of determining the logical service area 
for metropolitan facilities is being 
used in planning for other sections of 
the state.” 


this project ts development of method- 


An additional element of 
ology for determining acceptability 
of a hospital's facilities through meas 
urement of its component service 
units 

Ambulatory Patient Care. Most et 
ficient use of medical facilities and im 
proved medical care are achieved 
when the family physician, the pa 
tient 


ter have a 


and the staff of the medical cen 
common understanding 
about the role of the clinic in patient 
care, according to a study of the out 
patient department at the University 
of North Carolina Hospital ‘Such un 
derstanding tends to reduce the num 
ber of clinic patients that are hospital 
ized. The study will point out the im 
portance of adjunct diagnostic serv 
ices and their availability in relation 
to the extent of the referral process 
The problem of congestion and 
waiting in outpatient clinics is being 
studied.” Results of this project should 
provide tested methodology for pre 


dicting congestion and determining 
methods of relieving it 

Improved Operating Efficiency in 
Hospital Departmental Activities. Effi 


ciency and economy in indexing medi 


cal records are expected as a result of 
a recent study which compared cur 
rent indexing systems.” 

Methods for improving medical rec 
ords in chronic disease institutions are 
also being studied.” 

Che Joint Blood Council has issued 
a complete directory of hospital blood 
banks and tissue banks,” based on a 
recent study. This directory shows the 
location of facilities, the extent of thei: 
operations, how they are organized 
what specific services they offer, and 
other information of importance to 
physicians, hospitals, and any person 
interested in blood 
and its derivatives. It will be extreme 


or organization 


ly useful as a reference for existing 
hospitals and in planning for disaster 
services 

Other Areas of Study. A study of 
operation of state programs for hos- 
pital planning and licensing has rec- 
ommended that such activities be car- 
function of the state 
health department.” The need for an 


ried on as a 


adequately trained staff is clearly indi 
cated in this study. The study also 


potnts out that the state government 


has at least the following responsibil 


ities with regard to health facilities: to 


prevent the operation of facilities 
when their physicial aspects or prac- 
tice of patient care constitute a public 
hazard, and to encourage optimal 
standards of physical facilities and 
practices of patient care 

A study of legal aspects of hospital 
operations” has been completed. A 
result of this study is the publication 
of a legal guide for administrators 
The value of this research is seen in 


Health Law 


Center at the University of Pittsburgh, 


the formation of a new 
the first of its kind in the nation 

In addition to the projects already 
mentioned, the list beginning on page 
100 includes all other active projects 
under the program 

The fact that the progress outlined 
here is already resulting from the re 
search studies under way stresses the 
unportance ot hospital research and 
its application to development of 
more efficient patient care methods, 
better 
proved physical plant design, and 


administrative technics un 


more effective coordination ot com 


health 


provements contribute to quality of 


munity resources. Such im 
patient care and also represent our 
best hope for coping with the upward 


spiral of hospital costs 7 
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The Hospital Researcher Walks a Tightrope 


Peter Kong-ming New 


HEN sociological investigations 


were first initiated in indus 
tnes, top management had to be con 
vinced that investigators were impar 
tial persons who would not harm the 
organization in any way. Gardner and 
Whyte stated 

‘The purpose of the research must 
make sense to management The exec 
utive must see possible benefits to the 
confidence 
not disturb the 
assured that the 
data will be confidential and not put 


to 


organization, must have 


that the study will 


plant, and must be 


use in any way which will harm 


the organization 


; 
Peter Kong 


Studies 


is researé h 


Aansas City. 


ming \ u“ 


Ine 


munity 


When a research worker undertakes a hospital study, 


he will save himself much grief if he learns how to 


approach the administrator and staff members and 


is alert to what actually goes on in the institution 


Since ot Cardnet 5 and 


investigations of vari 


mstituti 


the 
Whyte’s study 


time 


ous tvpes ot have in 


mis 
creased. It would be logical to assume 
that the administrators of institutional 
personnel would also be more sensi 
tized to the problems of research and 
thus would offer less resistance to re 
Yet, it that 

institutional 
of tactical 
Although certain basic proble ms Cross 
cut all these 


project poses its own proble ris whi h 


search seers each new 


research intro 


ot 


new 


pr cc 


duces sets problems 


studies, each research 


must be tackled on an individual basis 


direc for at Com 


Vo 


a nonprofit 


organization for city and regional researe h and plan 


ning. He was | 


grant 
Service 


possible by 


Health He 


project director of this 
GN-4644, under the 
comple ted his 


study, made 


| S. Public 


, 
u nde reraduats 


fraining at Dartmouth Colle ge and is pre sently com 


pleting a PhD. at the University 


1955-56 be held a Social Science 


ol 


Vissouri. In 


R search Council 


fellowship to study osteopathic students 
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re tropol tan 
to 


personnel whose rh ns are 


| 


the 


irry 


( 


1 
I 


hive 


onduc te d 


ypperati i ) dm 


per | LISS pre 
irrent study 


Midwestern 


rise 


irea 
ative 


ust 


Thus 


| betwee 


we ait 
rose irch desig 

of the field 

nt that the defin 


the 


focus 1s lirrite a 


needed 
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Research Worker Must See Both Sides 


ESEARCH situations that re- 
quire the cooperation of vari- 
ous administrative personnel call 
for reexamination of the research 
person’s role.* Given academic re- 
search settings, the investigator can 
afford to be simon pure within his 
accustomed methodological frame- 
work. He can perform various ex- 
periments without having to give 
“undue” consideration to his sub- 
jects’ feelings or attitudes, since his 
subjects are captive white mice — 
his students, who feel it behooves 
them to cooperate. However, re- 
search involving cooperating agen- 
cies has to be handled differently. 
The subjects feel perfectly free to 
refuse him. 
In order to come to terms with 
some of these administrators, the 
investigator may have to be a veri- 


*For a more detailed discussion, see Tacti- 
cal Problems, in Peter Kong-ming New, 
Gladys Nite, Josephine Callahan, and Her- 
bert Ocknigk, Report: Nursing Research 
Conference, Sept. 12-14, 1957 (Kansas City, 
Mo.: Community Studies, Inc., 1957), pp. 
11-17 


ful” time-and-motion studies which 
had been 
hospitals. Thus, of the two hospitals 
originally agreeing to participate, one 
had withdrawn, and seemingly endless 


negotiations had been under way with 


conducted in many other 


the second for six months.” 

From the nature of the project, one 
can anticipate some of the problems 
that would arise. Most nursing studies 
have not been concerned with experi- 
mental changes, and thus they have 
not called for any special adjustments 
of the hospital-staff routines to ac- 
commodate them. Where attempts at 
experimentation have been made, as 
in the case of Kuehn and George,* the 
project usually originated with the 
staff members of the institution which 
was being studied 
hospitals (Trinity Lutheran and Re 


Mo.) agreed to participate 


operating in the 


Two other 
searc! nm Kar 

the study 
held phase of the research 

‘Kuehn, Ruth P. and George, Francis I Pat 
terns of Patient Care: Some of the Utilization o 
Nursine Service Personnel, New York: The Mac 


19858 


sas City 
actively «« 


and are 


‘ 


millan Company 


table Dr. Jekyll and Mr. Hyde. 
Some research principles will have 
to be modified. He will have the dif- 
ficult task of taking the role of the 
administrator, yet maintaining his 
integrity as a research individual. 

The investigator cannot afford to 
remain aloof from the practical 
problems of an institution and act 
purely as a social scientist: He must 
become a mediator during a good 
part of the study. This extracurric- 
ular activity of a social scientist will 
demand a good deal of time and 
this time may not be profitable in 
terms of actual research accom- 
plished. Nevertheless, if studies of 
this type are going to continue — 
and at the present there is little evi- 
dence to the contrary — it becomes 
necessary to sensitize cooperating 
agency personnel to research prob- 
lems faced by the social science 
investigator, and for the investiga- 
tor to become sensitized to the 
problems of the personnel of the 


cooperating agency. 2 


From our dealing 


with the administration of the 


experiences In 
four 
hospitals, certain generalizations may 
with regard to research in 
hospitals, which ought to apply to re 
search in similar institutions. We will 
begin with the “cast of characters” 

the protagonists who must deal with 


be made 


one another 


Each Has a Different idea 


Four groups of people are involved 
(1) the investigators, (2) the hospital 
administrators, (3) the nursing ad 
and (4 the 


staff. Each group perceives the study 


muinistrators, nursing 
in a different light 
The investigator is interested in sec 

with the 
maximum amount of control and he is 
likely to take the attitude that the hos 
pital’s problems are incidental to the 
successful execution of his 
Further, he may feel that he 


ing the study carried out 


research 
design 
must maintain his independent posi- 
tion as a research person and not be 


work’ of 


solving some of the practical problems 


toncerned with the “dirty” 


which are bound to arise 

The hospital administrator wants to 
see the study done in his institution 
for the prestige it will give: Identifica- 
tion with research makes his hospital 
“progressive” ; it is good public rela- 
tions. His enthusiasm causes him to 


minimize the problems 


practical 
which the research will create. Even 
though the research person points out 
the problems he foresees, the hospital 
administrator, lacking previous experi- 
ence, feels little concern. It 
when the specific program is pre- 
sented that the administrator begins to 
will be 


is only 


realize the stresses which 
created in his routines 


that he begins to drag his feet 


and it is now 


Deals With Routine 
The 


marily concerned with the practical 
problems of staffing. She has been 


nursing administrator is pri- 


trained to deal mainly with the rou- 
tines of staffing, and any shifting of 


personnel is going to be called “a 


danger for the patient” or “an incon- 
venience to the doctor.” The favorite 


complaint will be: “But we are already 


short of nursing personnel and you're 
just pushing us to the limit.” She de- 
cides that what we are trying to in- 
troduce is quite “unrealistic” and that 
“it will never work.” She sees her posi 
tion as a nursing administrator threat- 
ened by “outsiders” who come in to 
disrupt routine and dictate changes 

As “outsiders,” sociological investi- 
are likely to 
suspicion because they are in a posi 
latent 
some of them dysfunc- 


gators be viewed with 


tion to reveal functions in an 
organization 
tional. They are in a strong position to 
propose changes. Apathy or resistance 
that, 


finally, the investigators can only with 


becomes a delaying tactic, so 
draw 

The fourth 
people who are actually to be studied 


group involves the 

in this case, the nursing personnel 
They 
disrupt the study if they fail to coop- 


too, are in a good position to 


erate These people are under control 
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The hospital administrator wants to know: What is this study good for? 


of the head nurses who may have the 
attitudes of a 
“home guard,” 


strongly entrenched 
and even if the nurse 
administrators themselves are in favor 
of the study, they 


against subordinates who feel threat- 


may still run up 
ened 

As the investigator becomes sensi 
tized to the particular problems of the 
institution with which he is concerned 
the knowledge peculiar to his field 
should give him the tools he needs to 
obtain consent and cooperation for his 


researc h projec t 


Must Look Out for Conflicts 


For example, the investigator must 
be alert to the conflicts of values 
among personnel within an institution 
as between the 


as well investigator 


and the administrators. An awareness 
of the real line of authority within an 
allows the 


institution researcher to 


evaluate his own position in relation to 
He is likely to find 


two administrative factions in one hos 


the administrators 


pit il: one committed to research in the 
field ot 


down by 


medicine; the other bogged 
idministrative duties. In the 
formal sense, both these factions hold 
equal status within the hospital; yet 
informally, the hospital administrator 
is actually an “ineffectually important 
person who accepts many orders from 
others 

who are research 


The persons 
oriented really 
Although the 


might prefer not to be involved in the 


hoid the upper hand 
hospital administrator 
study, he is not in 
No” until the 


this. Until 


a position to Say 
rese irch-oriented fac 
both factions 


decision the ith 


tion illows 
come to the 


Sallie 


vestigator can neither vive up the 


actually 


i situation like this, if the 


study nor perform the re 


search In 
withdraws for his own 


} 


investigator 


power; if he continues to negotiate 


may be wasting his time on a study 
which will fail to be carried out be 
cause of these difficulties 

In this context, it can be readily 
seen that the interpretations of the re 
search project itself are derivatives of 
both 


values. His interpretations may be due 


personal and more general 


to communications problems. Too 
often the language the sociologist uses 
is meaningless to the administrators 
ind a situation deve lops in which the 
and the 


are coming to agreement on 


sociologist administrators 
think they 
the basis of a study proposal which has 
different 
When the preparations for field work 
they 


many points of disagreement 


entirely meanings to each 


are finally under way discover 

It needs to be realized that research 
has different implications for the dif 
ferent people involved in an institu 
tional setting. This will sometimes lead 
to an impasse. The research person is 
primarily concerned with the validity 
ind reliabilitv of his data, but the hos 
with the 
more pra tical probk m of the value of 


‘What is this study good 


pital administrator is faced 


inv studies 
for?” To be 


trators who can see beyond this ques 


sure, there are adminis 
tion, but ou problem is the adminis 
trator who desires immediate results 


whose concern, validly, is more at 
tuned to his board and the public than 
to the far-re aching consequences of 
research 

The nursing administrator is faced 
with a public different from that of the 
Hers is the 


mstitution 


hospital idministrator 

sick” public within the 
whereas the idministrator s 
health 
| 


proposed 


hospital 
restricted by criteria of 
If the 
research would supply ur 
efficiently the 
the nursing 


is not 
Wr institutionalization 
mwers as to 
how much more 


staff could be run 


nursing 
idmin 
ilms 


istrators would have fewer! yu 


ibout their routines being upset. Even 
rned with the pa 


Thev would 


more closely Conc? 


tients are the staff nurses 
like to see the 


without having to go through the in 


results studies 


termediate steps of being involved in 


the research If all 


nursing researe h 


could be outsice ft their 


mediate hospital the research w 


done 


be fine 

Perhaps administrators should par 
ticipate in the planning phases of the 
so that they would be involved 
in a study from the start and thus feel 
A difficulty 


however, in that the ad 


study 


that they were a part of it 
might arise 
ministrators would have become s 
involved that the 
the study 


that the 


would want t 
themselves. The other dar 
investigator himself 


identified 


ger is 
might become so with the 
obstacles prese nted by the administra 
tors that he would be unable to form 


late a study plan 


Which Comes First? 


A much more dire: 
Should the investigator 
first or ob 
seck it} 


This 1s i 


if he 


t question « 
posed obtair 
commitment 


und then 


institutional 
tain the grant first 
stitutional commitment? 
cular process whereby the investiga 
tor might be in a stron 


receive the grant if he had the backing 


ver position t 
of some institution ind vet he can 
not spend much time “educatir the 
idministrative personnel for a pr 


prosed project which is d 


ependent 
a nonexistent grant 

If the projec t could 
thead of 
he emploved In this instance 


tine i reverse 


vestigator could get in tor 
info mally ind 


bits of information 


idministrator 
out enticing 
cerned with research of a general 
If the 
ous, he will ther 

trator to ask that a pr 


is then is 


ture idministrato 


The latter 
gest concrete plans 
istrator ultimately, 
down, the 
gracefully. Of « 
sitate 


mvestigator 
cirse 


1 
i ong period 


pl i\ 





: Above: Attentive audience watches a nurse demonstrate that 
Below: Georgia nurses 


show three technics 
swing carry, hip carry, 
and use of blanket 

to extinguish bed fire. 


a water based fire extinguisher is ineffective to combat a flam- 
mable liquid fire at the fire safety institute held in Minneapolis 


V.A. Institutes 


Below: Institute in Dallas, held out 
doors as well as inside, enabled 
nurses to get feel of pressure hose 


Right: Memphis V.A 
hospital was host 

to 655 persons represent- 
ing 157 organizations 
Shown is a portion of 
the registration line 
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Above: Sister was taking notes at Minneapolis in 
stitute when instructor suggested that participation 
was better way to learn hip carry, so she tried it 


Above: After evacuating patients, nurses from Sheridan 
Wyo., V.A. hospital extinguish a Class A blaze with a 


linen fire hose in the outdoor session of the institute 


Fire Hospitals’ Enthusiasm for Fire Safety 


McGrath 


his fire 


Robert 

fireball, took 
safety institute barnstorming this sum 
He did it with a flourish and with 


the sponsorship and support of the 


(CHICAGO Lt 
the Chicago 


mer 


Veterans Administration 
When the smoke from the 
tions had settled and all the statistics 
McGrath 
leave from the Chicago Fire Depart 
had 


21 states 


exhibi 
WwW ho was on 


were in, Lt 


conducted 23 institutes in 


three 


ment 
i week over an eight 
week period. An aggregate of 20,000 
hospit il workers attended the sessions 

Although the pace 
the institutes would have 


they 


and content of 
done credit 
i carnival were not. sick 

ws. Nothing was given awa\ eX 
cept i lot of advice 


The McGrath teaching techni has 


been 


SM nsible 


refined to the point where ever 


2, August 1959 


] 


in the that they can and 


to others 


one whether on the stage or safety mstruction 


balcony, seems to get into the act ften do 
As one chief engineer put it Lt The institutes, held at 


i 
McGrath makes vou feel that vou ar ls 
taking 


| V.A. hospi 
to V.A. per 
thr yugl the ( 


Vvore 


ype nm not onh 


traming evel mnel but ourtesy of 


part im the 
ill other interested groups 
program Di 
chief medical 


said tl it hire 


though vou are on the sidelines watcl to 
mg lo me that is rccompnh " I ( mmenting on the 
William S. Middleton 
V.A 


wotent 


ultimate in teach ng 

The institutes stressed fund ctor of the 
mentals in hospital hre ¢ 

1. What to do 
fire breaks out 

2. How to make 


und equipme nt that 


nme dt 


} Simple practi 
irrving injured or ag 


As the 


nobody 


ICCOM Pan 
was bored 
Education served 


» take 


the institutes came 


is eas t 
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Conducted by Grover C. Bowles Jr. 


How the Pharmacy Works in Small Hospitals 


HARMACY service is as important 

in the small hospital as it is in the 
large one. Unfortunately, many small 
hospitals seem to feel that the obsta- 
cles to providing good service are 
often too great to surmount. In spite 
of economic and professional prob- 
lems, however, it is possible for small 
hospitals to do a good job in this area 
if they will make use of the following 
assets that are available to them: 

1. A full-time pharmacist. 

2. The local pharmacist 

3. The pharmacy and therapeutics 
committee. 

4. The hospital formulary 

5. Stop-orders on potent and dan 
gerous drugs.* 

How extensively are these assets 
utilized in smaller hospitals? A recent 
study in three New England states 
(Maine, New Hampshire, Vermont) 


*See discussion of this subject in the July 
issue of The Modern Hospital 


Rocco C. Mittica is administrator 


Study of 69 smaller hospitals in New England shows 


that many of these institutions still have not 


established stop-order procedures on dangerous drugs 


attempted to answer this question 
The study also attempted to disclose 
the effect of one approach on another 
and in so doing provide some insight 
into the nature of professionally ad 
ministered pharmacy service in hos- 
pitals of less than 100 beds 

The survey disclosed that hospital 
of 50 beds or less in the area surveyed 
do not make much use of the five re 
commended assets. None of these in 
stitutions indicated that they had a 
full-time staff pharmacist. Only one 
third of the hospitals of 50 beds or less 
indicated an affiliation with a com 
munity pharmacist: 46 per cent of the 
hospitals having more than 50 beds 
reported such an affiliation 

The pharmacy 
committee was utilized almost twice 
as frequently by hospitals of 50 beds 
or larger than by their smaller counter 
parts. Seventy-six per cent of the hos 


pitals of 50 beds or more made use of 


and therapeutics 


of Rockingham 


Memorial Hospital, Bellows Falls, Vt., and is a trus 
tee of the Vermont Hospital Association. He received 


his master’s degree in science from the University 


of Pittsburgh and also is a graduate of the School 
of Public Health at the University of Pittsburgh. Mr 
Mittica was formerly employed at the New England 
Center Hospital, Boston; Thayer Hospital, W ater- 
ville, Me., and Shadyside Hospital, Pittsburgh 


this committee as compared to 39 per 
cent for the smaller hospitals 

Similar differences were noted in 
the use of the hospital formulary, with 
70 per cent utilization by hospitals of 
50 beds or larger and 42 per cent for 
the smaller institutions 

Of the 87 hospitals of 100 beds or 
less, 34, or 77 per cent, replied from 
Maine; 17, 
Hampshire, and 18, or 90 per cent 
This is an over-all re 


sponse of 69, or 79 per cent 


or 74 per cent, from New 
from Vermont 


lhe relationship among the hospitals 
in each state showed an equal degree 
each of 


of occurrence in the ap 


xroaches. Therefore, existing condi 
} 4 


tions and methods of improvement 
were presumed to be equal in each 
state 

In the 69 hospitals studied, only six 
hospitals had a full-time pharmacist 
As mentioned, all of these were hospi 
tals than 50 beds. All six of 


these pharmacists utilize the phar 


ot more 


macy and therapeutics committee and 
a hospital formulary; all had a stop- 
order on potent drugs. This was true 
not only in those hospitals which had 
full-time pharmacists, but also, to a 
lesser extent, in all the larger hospitals 
studied 

These data seem to support the as 
that the 


were more 


larger hospital 
likely to 


technics ated principles of scientific ad- 


sumption 
studied utilize 


ministration. However, the reverse is 
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Take a Close Look at Hospital Injectables 


Reading time: 24 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TuBEX" closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is read) 
to use again .. . and again . . . and again 

The benefits that the TUBEX system brings to hospital 


personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 


practice suits 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects 


7. Inventory control simplified 
8. Narcotic security tightened 

The TUBEX system requires only two parts, half as 
many as the “conventional” system 


TUBEX System 


Conventional System 


cartridge-needle unit, syringe 
plunger, barrel, needle, 
medication 

There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 


matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle 
Since most common drugs—and many uncommon ones 
as well—are available in Tuspex form, the majority of 
hospital patients can benefit from the TUBEX system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily 


In summary 

As you can see, adoption of the TUBEX system can have 
Efficiency and morale of the staff 
currently about 70 cents of 
are markedly reduced 


far-reaching effects 
are improved. Labor costs 
every dollar spent by the hospital 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced 

The TuBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TUBex form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TUBEX system is capable of 
meeting every need for injectables 

The TuBex system is already in wide use 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 
8299, Philadelphia I, Pa. 


To learn 
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Table 1 —— Distribution of Pharmaceutical Service in 69 Hospitals of 100 Beds or Less in Maine, 
New Hampshire and Vermont 


50 Beds and Under 51 to 100 Beds 
Yes No Yes No 


100 Beds and Under 
Yes No 


No. %o 


Full time 0 0 
Affiliation 12 33 
P & T committee 39 
Hospital formulary 42 
Stop-order 28 78 


true as regards the question of a stop 
order on potent drugs. Only 70 per 
cent of the hospitals of more than 50 


No. %e No. % No. 
36 6 18 27 
67 15 46 18 
22 61 25 76 8 
58 23 70 10 
22 23 70 10 


beds have established a stop-order on 
potent drugs. On the other hand, 81 
per cent of the hospitals in the group 


List of Research Projects and Publications 


OLLOWING is the list of research 

projects being carried on under 
federal grants-in-aid and publications 
referred to in the article by Dr. Burnet 
M. Davis and Louis Block, Dr. P. H 
which begins on Page 90 

1. Progressive Patient Care. An intra 


mural conducted by the 
division of hospital and medical facilities 


Health Care 
Puerto Rico 


research study 


2. Regionalization of 
Sevices, Bayamon Area, 
Reinaldo A. Ferrer, M.D., regional co 
ordinator and director of research, Puerto 
Rico Department of Health, Santurce 

Operation Regionalization in Puerto 
Rico, Department of Public Health, Com 
monwealth of Puerto Rico, San Juan 
1957 

Editorial, A Puerto Rican Experiment 
in Regionalization, Am. J. Pub. Health 
48; 1210 (September) 1958 

3. Integrated Hospital Service in West 
Tennessee. O. W. Hyman, dean, College 
of Medicine, University of 
Memphis 


le nnessee 


4. Coordination of Hospital and Com- 
munity Resources. Franz Goldman, M.D 
project director, and Robert Morris, con- 
sultant for social planning, Council of 
Jewish Federations and Welfare Funds 
New York City 

Preliminary Findings of the Nation 
wide Study on Coordination of Health 
Services for Patients with Long-term III- 
ness: Council of Jewish Federations and 
Welfare Funds, Inc., New York City 
Part I, November 1957, Parts Il, II] & 
IV, February 1959, Part V, March 1959 


5. Prepaid Medical Care and Hospital 
Utilization. Paul M. Densen, director, di 
He alth 

York 


research and _ statistics, 
Insurance Plan of New 
New York City. 

Densen, P. M., Balamuth 
Shapiro, S Prepaid Medical Care and 


vision of 
Greater 


Eva, and 


Hospital Utilization, Hospital Monograph 
Series No. 3, American Hospital Associa- 
tion, 1958 


6. Private Office Practice in Hospi- 
tals. C. Rufus Rorem, executive director 
Hospital Council of Philade = 

Rorem, C. R. and Laughlin, D. I 
Private Office Practice at Hospitals, Mod 
Hosp., 88: 55 (March) 1957. 

Rorem, C. R.: Physicians’ Private Of 
fices at Hospitals, Am. J. Pub. Health, 48: 
874 (July) 1958 

Rorem, C. R.: Physicians’ Private Of 
fives at Hospitals, Hospital Monograph 
Series No. 5, American Hospital Associa 


tion, 1959 


7. Future Need for Hospital Facilities. 
Alan E. Treloar, American Hospital As 
sociation, Chicago 

lreloar, A. E.: Define and Conquer 
Hospitals 30:45 (November 16) 1956 

Treloar, A. E. and Chill, D.: Sense or 
Jabberwocky Hospitals 31:34 (June 16 
1957 

lreloar \ E 
Definitions, Hospitals 
ber 1) 1958 


Orde red 
(Novem 


and ( hill D 
32:42 


8. Training Food Service Supervisors 
Ralph C, Williams, M.D., director, divi 
sion of hospital services, Georgia Depart 
ment of Public Health, Atlanta 


9. Project for Improving Hospital Per- 
sonnel and Dietary Administration 
Stuart W. Knox, executive director, Con- 
necticut Hospital Association Nc w 
Haven 

Hartman, Jane, and Foster, T. ] 
Dietary Consultant Helps With Plan 


Mod Hosp., 91:132 November 1958 


10. Development of Hospital Super- 
visory Training Program. W. L.. Christo 
pher director, The Catholic Hospital As 
sociation of The United States and Can 
ada, St. Louis 

Dori k Beve rly k 


Continued on Page 102 


Supervisory Devel 


So No. So 
9 63 91 
39 42 61 
57 30 43 
55 31 45 
74 18 26 


of 50 beds or less have established this 
rule. The reason for the delay in adopt 
ing this rule may be due to some con 
the ne 


fusion by medical staffs over 


cessity for this stop-order However 
the Joint Commission on Accredita 
tion of Hospitals has given all hospi 
tals an authoritative reason for the 
use of a stop-order on potent drugs 
Certainly, all hospitals should be clear 
on this point 

I made no attempt to study costs to 
determine economy, nor did I analyze 
safety or efficiency of the pharmacy 
service. However, personal interviews 
with a selected sample of hospital ad 
ministrators revealed that most admin 
istrators feel that even if the financial 
problem of employing a pharmacist 
was overcome the problem of obtain 
ing the services of a pharmacist (with 
out considering his capabilities as a 
hospital pharmacist) is extremely dif 
ficult 

The administrators who employed 
full-time pharmacists all gave the im 
pression that their pharmacy service 


had 


safetv and efficiency with the addition 


greatly improved in economy 
of this professionally trained individ 
ual This was also true to a lesser ex 
tent, in those hospitals which main 
tained an affiliation with the commu 
nitv pharmacist 

One problem which most adminis 
trators experienced was that of trying 
to establish a formulary and, having 
done so keeping it up to date through 
the continued efforts of the pharmac \ 
ind therapeutics committee 

sll the administrators interviewed 
believed that the pharmacy service in 
their respective hospitals is providing 
the patient with reliable medication 
thev all indicated that there 


is room for improvement in the areas 


However 


of economy and efficiency of opera 


thon = 
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in surgical, therapeutic, 
and diagnostic procedures 


specific advantages 


° rapid smooth induction 

- evenly sustained surgical plane 
of anesthesia 

+ prompt, pleasant recovery 

- relative freedom from 


~~ 





laryn pasm and bronchospasm 
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opment for Hospitals A Selected An- 
notated Bibliography, The Catholic Hos- 
pital Association of The United States 
and Canada, St. Louis, 1957. 

11. Preparation of Researchers in Hos- 
pital Services. Rev. Robert J]. Henle 
ules dean, Graduate School, St. Louis 
University, St. Louis. 

Henle, R. J. and Kapler, Carrol: A 
Doctoral Program in Health Organization 
Research, St. Louis University, St. Louis 
(June) 1958 

12. Study of Needs in Medical Tech- 
nologist Training. Frank B. Queen, M.D 
University of 
Portland 


professor ot pathol Vv, 


Oregon, S« hool of Medicine 


Why Laboratory Standards Are Sub- 
standard, Mod Hosp. 88:51 (February 
1957 


13. Rehabilitation Training of County 


Hospital Personnel. James W. Rae Jr., 


M.D.., 
medicine and rehabilitation, and Wilma 
r. Donohue, supervisor and 
chairman, division of gerontology, In- 
stitute for Human Adjustment, University 
of Michigan, Ann Arbor 

14. Demonstration for Improving Pa- 
tient Care Services. Helen L. Knudsen, 
M.D., chief, hospital service section, and 
Hilbert Mark, M.D., chief, division of 
local health Minnesota 
Department of Health Minneapolis 


associate professor of physical 


project 


administration 


VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 
Standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 


of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 
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15. Hospital Supplies and Equipment 
Safety Check List. M. R. Kneifl, execu- 
tive secretary, The Catholic Hospital As 
sociation of The United States and Can- 
ada, St. Louis 

Heeb, J]. A 
Equipment Safety 
Catholic Hospital 
United States and Canada, St 


(June 1) 1957 


Hospital Supplies and 


Check List The 
Association of The 
Louis 


16. Hospital Facilities Utilization 
Study. George S. Buis, director, program 
in hospital administration, Yale Universi 
ty, New Haven, Conn. 

Thompson I. D 
coverv Rooms Offers Clues to 
Care Unit Design Hospit ils 32:35 
November |) 1955 

Thompson, J. D.: How Many Oxygen 
Outlets Are Enough?, Mod Hosp 92: 
116 (January) 1959 

Thompson J. D., O'Conner, |}. | and 
Maher, H ] Who Really Uses the 
Nurse-Patient Communication System? 
Hospitals 33: 40 (February 1) 1959 


Study of Two Re 


Intensive 


17. Extent of Ether Trail Hazard. An 
intramural research study conducted by 
the division of hospit il and medical facil 
ities 

Zabetakis, M. G 
Gussey, Patricia M 
Associated with Diethyl Ether: I. Ether 
rails, 11. Ether Peroxides, U.S Depart 
ment of the Interior, Bureau of Mines 
Pittsburgh Report No. 3609 (June 21 


1957 


Benov, M irjorie P 
I xplosion Hazards 


18. Evaluation of Internal Medicine in 
Hospitals. C. Karl Fenn, M.D., project 
director, American College of Physicians 
Philadelphia 

Blankenhor, M. A.: Standards of Prac 
tice of Internal Medicine and Methods of 
Assessing the Qualitv of Practice in Hos 
pitals, Editorial) Ann. Int. Med., 47: 
i367 August) 1957 

Report, Committee for the Study of 
Hospital Standards in Medicine, Ameri 
can College of Physicians, Medical Care 
Appraisal Plan, American College of 
Physicians Philadelphia December 
1958 

Fenn, G. Karl 
Committee for the Hospital 
Standards in Medicine, (Editorial), Am 
Int Med 49: 959 (October) 1958 


M.D.: Prog 
Study of 


ress Re pe rt 


19. Audit of Pharmaceutical Service in 
Hospitals. Don E. Francke, director, di 
vision of hospit il ph irmacy Americar 
Pharmaceutical Association, Washington 


D.C 


20. Research and Education Project in 
Methods Improvement. Charles GC. Ros 
well director ot hospital SCTVICES { nited 
Hospital Fund of New York, New York 
City 


21. Administrative Use of Accounting 
in Hospitals. John H. Gorby, The Catho 
lic Hospital Association of The United 
States and Canada, St. Louis 


22. Voluntary Planning for Metropoli 
tan Health Facilities. Alfred L. Frechette 
MLD director health 


Irhe dic al care dix sion 


hospitals and 
United Commun 
itv Services Boston 


23. Hospital Health Facilities for 
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Stop “hospital staph” with Albamycin* 


Just one patient with a staph infection can set off a hospital-wide epidemic. But even resistant strains 


of staphylococcus are meeting their match in Albamycin. Albamycin show oO cross ré ance with 
any commonly used antibiotic, and is dramatically effective against unyielding staphylococcal pneumo 
nia or superinfections of pneumococcal pneumonia. 

More and more hospitals have found that Albamycin treatment of the staph-infected patient is the 
best way to eliminate the staphylococcal threat. Let it protect your hospital, too 


.and for extra convenience, ALBAMYCIN is ee in the MIX-O-VIAL' 
for intravenous or intramuscular seeuen 


ent In a separate compartment ve a tal 


250 mg containir 


a stable aqueou 





Major, Urban-Suburban Area. W. D 
Bryant, executive director, Community 
Services, Inc., Kansas City, Mo 

Report, Study of Hospital and Nursing 
Home Needs in Missouri, Community 
Studies, Inc., Missouri Medicine (Septem- 
ber) 1956. 

Survey of Hospital Facilities (Edito- 
rial Comment), Journal of the Kansas 
Medical Society (August) 1956 

24. Process of Patient Referral to Uni- 
versity General Clinics. Kerr L. White, 
M.D., assistant professor, and T. Franklin 
Williams, M.D., instructor, School of 
Medicine, University of North Carolina, 
Chapel Hill. 


25. Analysis of Congestion in an Out- 


patient Clinic. Charles D. Flagle, direc- 
tor of operations research, Johns Hopkins 
Hospital, Baltimore 


26. A Comparison of Indexing Sys- 
tems for Medical Records. J. R. Ander- 
son, M.D., assistant secretary, project di- 
rector, Hospital Research and Education- 
al Trust, Chicago, and Doris Gleason. 
executive director, American As- 
sociation of Medical Record Librarians. 


C.R.L.., 


Chic ago 
Efficiency in Hospital Indexing of the 


Coding Systems of the International Sta- 


tistical Classification and Standard Nom- 
enclature of Diseases and Operations 


The American Hospital Association, Chi- 


cago (March) 1959 


Hospital decisions are never lightly 
made...and it follows that the product 
brand in widest use has reached that 
position on merit. Among CO, absorb- 
ents, SODASORB consistently outsells all 
other brands combined. 


SODASORB:’ 


CO, ABSORBENT 


*Genuine Wilson Soda Lime 


w.r. GRACE «eco. 


DEWEY AND ALMY CHEMICAL DiVISION 
Cambridge 40, Mass. « Montreal 32, Canada 


GRACE 


For additional information, use postcard facing Cover 3. 





27. Medical Records for Chronic Dis- 
ease Hospitals. Marjorie R. Quandt, 
C.R.L., educational director, American 
Association of Medical Record Librar- 
ians, Chicago. 

Proceedings of the Workshop on 
Standards and Procedures for Medical 
Records and Reports in Chronic Disease 
Hospitals. The American Association of 
Medical Record Librarians, Chicago 
(November) 1956. 

28. Nationwide Blood Banking Sur- 
vey. Frank E. Wilson, M.D., executive 
vice president, Joint Blood Council, Inc 
Washington, D.C 

Report by the Project Advisory Com 
mittee of the Joint Blood Council, Inc 
Washington, D.C. 


Blood 
States (Special Article), 
1135 (November 2) 1957 

Scientific Committee of the Joint Blood 
Council, Inc., and Standard Committe« 
of the American Association of Blood 
Banks, Standards for a Blood Transfusion 
Service, Joint Blood Council, Inc., Wash- 
ington, D.C., 1958 

Directory of Blood Transfusion Facil 
ities and Services, Joint Blood Council 
Inc., Washington, D.C., 1958 

29. Operation of Hospital 
and Licensing Laws. Alan E 
American Hospital Association, Chicago 

30. Study of Legal Aspects of Hospital 
Operations. John R. McGibony, M.D 
professor of medical and hospital admin 
istration, Graduate Sx hool ot Public 
Health, University of Pittsburgh 

31. A Program of Patient Care — Its 
Organizational Structure. Howard F 
Wooden, director of educational rela 
tions, St. Mary's Hospital 
Ind 

Wooden, H. E.: Patient-Centered Car 
diac Care, Hosp Prog. 39:80 (December 
1958 

Wooden, H. E The System May 
Come Ahead of the Patient, Mod Hosp 
91: 99 (Se pte mber) 1958 

Wooden, H. E Notes on a Patient 
Care Research Project Hosp Prog 39 
96 (August 1958 

Diet Handbook, St. Mary's Hospital 
Evansville, Ind. (January) 1957 


32. The Hospital and Its Community 
Relations. Marion T. Loftin, 
rur il Sx iologist, Mississippi State Cc 
lege, State Colle ge, Miss 


Saunde rs ] D. V. and Bruening lH 
Mississippi Hospitals, 1957, Characteris 
tics and Trends, Agricultural Experiment 
Station, Mississippi State College, Stat: 
College, Miss., Bulletin 564 (August 
1958 


Transfusions in the United 


J.A.M.A., 165: 


Planning 
Tre loar 
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33. Studies in Outpatient Activities 
and Their Measurement. Cecil G. Sheps 
M.D., executive director, and Sidney S 
Lee, M.D., Dr. P. H., administrator, out 
patient department, Beth Israel Hospital 
Boston 

Lee, S. § M.D., Dr. P.H 4 Fresi 
Look at Outpatient De partment Prob 
lems Hospita s, 32:35 (March 1) 1958 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


“Fluothane”’ does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 

. and permits full use of electrocautery and x-ray during anesthesia because 
“‘Fluothane” is nonflammable, nonexplosive. 


“FLUOTHANE:’ 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


(or) Ayerst Laboratories «* New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 


by arrangement with Imperial Chemical Industries, Ltd. 5946 
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Patients’ Use of a Hospital Outpatient 
Department, J. M. Educ., 33:10 (January 
1958. 

34. Study of Positions and Personnel 
in a General Hospital. George K. Floro 
research associate, Community Studies 
Inc., Kansas City, Mo 

Floro, G. K.: How To Get the Most 
from Old Guard Employes, Hospitals 32: 
43 (October 16) 1958 

Floro, G. K.: The Doctor's Hospital 
Proceedings of the Southwestern Socio 
logic al Society, 1959 

35. National Survey of Hospital Utili- 
zation. An intramural research study 
conducted by the division of hospit il and 


medical facilities 


Pipette shown is Serological No. 7085 


Odoroff, M. A. and Abbe, L. M.: Use 
of General Hospitals Demographic and 
Ecologic Fac tors, Pub Health Rep., 72: 
397 (May) 1957 

Odoroff, M. A. and Abbe, L. M.: Use 
of General Hospitals Factors in Outpa 
tient Visits, Pub. Health Rep., 72:478 
June) 1957 

Odoroff, M. A. and Abbe, L. M.: Uses 
of General Hospitals Variation With 
Methods of Payment, Pub. Health Rep 
74: 316 (April) 1959 

36. Determination of 
of Applied Wall and Wainscot Materials 
for Use in Hospitals. An intramural r 


Characteristics 


search study conducted by the division 


of hospital and medical facilities 


How to prove that these 
pipette markings are the 
most durable you've ever seen 


Rub two ACCU-RED pipettes against each 
other, right across the graduations 

This is the test that can show you now 
what natural aging — use and repeated 
sterilization—will do to any pipette 

Examine the markings closely. You'll 
see surface abrasion, but that’s all. For 
all your hard rubbing the AcCCU-RED 
markings are still there, still clear. They 
won't come off because they are right in 
the glass 

As long as the glass lasts, you'll have 
graduations that are sharp and easy to 
read. 

ACCU-RED pipettes are not only rugged, 
they are also accurate. Example: For the 
1 and 2 ml sizes, tolerance is 0.002 ml 

More: Like all Pyrex brand glassware, 
these pipettes are hardy. They are not 
affected by high heat or most detergents, 
emerging intact and unmarred from re- 
peated washings 


The sketches below show some of the 
different ACCU-RED pipettes. Your Corning 
catalog shows many other Pyrex pipettes 
(If you don't have our catalog, write to 
us at Corning, N. Y., for a free copy.) 

To save money—Specify “Pyrex” for 
all your labware needs. Quantity discounts 
are sizeable 
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No. 7086—<otton plug with cylindrical mouthpiece 


Neo. 7087—Serological wide tio for fost flow 


CORNING GLASS WORKS 


v CORNIN 


ysta! St g, N 


G MEANS RESEARCH IN GLASS 


PYREX taboratory ware ... . the tested wol of modern research 
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Vinyl Coverings Should 
Tests Mod Hosp 92:140 


Poiesz, C. ] 
Meet These 
April) 1959 

Newman, S. B., Baker 
Reinhart, F. W.: Properties of 
Wall Coverings, | s 
Commerce, National Bureau of 
ards Report No. 5752 Washington, D.( 
1957 

37. Development of a Program for Re 
search in the Hospital and Related Fields 
John R. McGibony, M.D., director, pr 
gram in hospital administration, Grad 
uate School of Public Health, University 
of Pittsburgh 

38. Study of Major Factors 
Outpatient Services. Henry J 
M. D chief, home medical 
Massac husetts Memorial Hospit ils Bos 
ton 

39. A Study of Hospital Operations 
Thomas M. Hill 
School of Industrial M inagement Massa 
chusetts Institute of Technology Cam 
bridge, and Victoria M. Cass 


M.D., act 
ing director, Peter Bent Brigham Hospi 
tal, Boston 


40. Quality of Medical, Hospital and 
Related Health Services. Ray E. Trussell 
M.D., and E. Dwight Bamett, M.D 
School of Public Health and Administra 
tive Medicine, Columbia University, New 
York 

41. Administration and the Quality of 
Patient Care. Walter ]. McNerney, dir 
of hospital 
Administration, Uni 
Arbor 


Harriet A and 
Plastic 
Department ot 
Stand 


Affecting 
Bakst 


service 


issociate protessor 


tor program sidiministratior 
School of Business 
versity of Michigan, Ann 


42. Teaching and Research Impact on 
Hospital Operating Costs. Herbert Not 
kin, M.D linical associate professor of 

health Research Foundation of 
University of New York, Syracus« 
43. Collaborative Research in Hospital 
Soudet American 


public 
State 


Planning. James | 
H spital Association 

44. A Comparative 
Community Hospitals. Ivan ¢ 


Chicage 
Study of Two 
Be lkn ip 

issociate protessor of sociology, Univers 
Austin 

45. Hospital Administration Problems 
Study. Floyd C. Mann, assistant pr 
director, Institute for Socia Rese 
University of Michigan, Ann Arbor 


tv of Texas 


46. Developing Scientific Personnel 
Systems and Methods. Sister Lorett 
Bernard idministrator St neent s 
H spital New York City 

47. Family Health Maintenance Dem 
A. Silver, M.D hief 
Montefi 


onstration. George 


social medicine 


division of 
Hospital New York 

48. Relations of Anglo-Latino Groups 
With Hospitals. Charles P. | 
fessor, department of soci 
Michigan Stats 


thr ypology 
I ast I insing 
49. Study of Individual Patient Needs 
Morris W. Stroud III, M.D ssoci 
tor of medi il services | 


Weir, M.D., director of medi 
Highland View Hospital Clevelan 
50. Hospital-Community Relations 
and Their Determinants. Miltor Ro 
mer, M.D 
stitute of Hospit ul Administr 
Rodne y } W hite 


director of resear 


resea;®r } 
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Sloan Institute of Hospital A dministra- 
tion, Cornell University, Ithaca, N.Y 

51. Study of Specifications for Chil- 
dren's Hospital Units. Joseph Stokes Jr., 
M.D., prote ssor ot pediatrics The School 
of Medicine, University of Pennsylvania 
Philadelphia 

52. Training of Hospital Administra- 
tors. James A. Hamilton, director and 
professor, course in hospital administra- 
tion, School of Public Health, and Edith 
M. Lentz, associate prote ssor and re- 
search director, course in hospital admin- 
istration, School of Public Health, Uni- 
versity of Minnesota, Minneapolis 

53. Administration in the Small Gen- 
eral Hospital. Keith O. Tavlor professor 
of hospital administration, Betty Math- 
ews, associate in public health, and 
Dr. Julian R. Friedman, assistant profes- 
sor of speech School of Public Health 
University of California, Berkeley 

54. Optimum Space Requirements in 
Patients’ Bedrooms. An intramural re- 
search study conducted by the division of 
hospital and medical facilities 


55. Optimum Lighting Conditions for 
Patients’) Bedrooms. An intramural re 
search study conducted by the division of 
hospital and medical facilities 

56. Sound Control in Hospitals. An in 
tramural reasearch study conducted by 
the division of |} ospit il and medical facil 
ities 

57. Development of Staffing Patterns 
for Progressive Patient Care Units. An in 
tramural research study conducted by the 
division of hospital and medical facilities 

58. Allocation of Beds to Units of a 
Progressive Patient Care Hospital. An in 
tramural research study conducted by the 
division of hospital and medical facilities 

59. Cost Development of Progressive 
Patient Care. An intramural research 
study conducted by the division of hospi 
tal and medical facilities 

60. Hospital Maternity and Newborn 
Infant Statistics. Schuyler G. Kohl, M.D 
Dr. P.H., associate prot ssor of obstetrics 
and gynecology, State University of New 
York College of Medicine, New York 

61. Factors Affecting Efficiency of 
Rural Hospitals. Verne A. Pangborn, di- 
rector, division of hospitals, Nebraska 
State Department of Health, Lincoln 

62. Economics of Automating Selected 
Hospital Activities. Mark S. Blumberg 
M.D., operations analyst, Stanford Re- 
search Institute, Menlo Park, Calif 

63. Education of Dietitians and Food 
Service Personnel. Mary K. Bloetjes, pro 
fessor and head, department of institu 
tional management, and Regina Gottlieb 
assistant professor, department of insti 
tutional management, New York State 
College of Home Economics at Cornell 
University, Ithaca, N.Y 

64. Factors Affecting Hospital Bed 
Occupancy Rates. Morris London 
search associate, and Robert M. Sigmond 
executive director Hospital Council of 
Western Pennsylvania, Pittsburgh 

65. Performance Standards for Hospi- 
tal Business Offices. Harold Hinderer, di 
rector, Financial Management Services 
The Catholic Hospital Association of Th 
United States and Canada, St. Louis. @ 
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MODULAR 
Fire Alarm 
Systems... 
WHEN SECONDS MEAN SAFETY... 


' 

Couch modular firg alarm systems 
are designed for flexibility 

Building-block units 

in the control panels prot ide for 
mere horns ar bells per ciurcuul 
a wider variety of combinations 

custom installation 

for ( omplete 

and safe building coverage. 

U, L approt ed design 

to meet State and local codes. 

Your step-by -slep guide 

to Fire Alarm System design. 

available on request, 


Couch Bulletin 131A 


Company, Inc. 


3 Arlington Street North Quincy, Mass. 


Visit COUCH Booth 336, American Hospital Association Convention, New York, August 24-27 


For additional information, use postcard facing Cover 3. 





and | didn’t have to 
ring for the nurse!”’ 


INDIVIDUAL MOIST TISSUES 


Wash 'n Dri lets patients clean up 
after meals and feel refreshed and 
cool throughout the day. When handy 
Wash '‘n Dri tissues are kept on bed- 
side tables or placed on trays, they 
save nurses’ valuable time. Each 
Wash ‘'n Dri matchbook size packet 
contains a 6” x 8” tissue saturated 
with an antiseptic lotion that air dries 
in seconds and is harmiess to the 
most sensitive skin. 

Used in hundreds of hospitals for 
quick clean-ups, to save on laundry 
costs, to save nursing hours and 
keep patients comfortable. 
Distributed by: 

A. S. Aloe Company 

American Hospital Supply 
Corporation 

Will Ross, Inc. 

Send this coupon today for free 
samples and prices. 


IR. R. WILLIAMS, INC 


CANAAN 37, CONNECTICUT 


Please send Wash'n Dri samples and 
prices to 


NAME ____ 


| 


a 


I —————— 


ZONE __. STATE 


For additional information, use postcard facing Cover 3. 
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Operating Room Forum 





It Takes Training — Not Tours — 
To Produce Competent O.R. Nurses 


By Frances Ginsberg, R.N 


AN you suggest the name of a competent operating room super- 
visor whom we might approach to fulfill our need?” “Where 
can we find several good operating room staff 
nurses?” These and similar appeals appear regu- 
larly in my daily mail from hospitals all over the 
Because of the shortage of operating 


“I am 


country 
room nurses, my answer usually has to be: 
sorry, I know of none at present, but I will keep 
you in mind.” 
Although all hospitals do not conduct schools 
Frances Ginsberg f nursing, every hospital is directly concerned 
with the quality of the graduates of existing s« hools and their avail 
ability for staffing not only specialty areas such as surgery, but all 
nursing service positions 
It should therefore be of vital concern to every hospital to know 
that there is a dangerous trend that threatens the efficiency of our fu 
ture nurses, and their availability to fulfill their responsibilities com 
petently. This trend is involved with the operating room experience 
in the basic nursing curriculum. There is a threat to move toward the 
complete omission of operating room experience from the program 
Not quite so drastic but still a threat is the proposal to limit the stu 
dents’ experience to an observational tour of the department or a 
watered down version of what this valuable educational experience 
should be 
With the older nurses getting older 


voung women being attracted to the field of nursing, there is reason 


and an insufficient number of 


for concern 
During a nursing workshop conducted at the University of Roch 
ester last November 


instructors from four states explored the problem 


a group of 10 operating room supervisors and 
The, 


that there was sufficient justification for not only the continuance of 


conc luded 


basic operating room nursing experience but a need to improve cur 
rent programs 

[ agree with this conclusion. I believe that qualitative programs 
must include an adequate surgical experience to be meaningful and 
effective. The program should be coordinated by a full-time clinical 
instructor who is a faculty member of the school. She should be given 
the time, equipment and facilities with which to teach, including an 
adequate classroom and a reference library. As a result, she can 
help her students achieve an understanding of comprehensive nurs 
ing care in relation to preoperative, operative ind postoperative 
effectively teach the 


pre Pp iring 


nursing. She can implementation of basi 


microbiological principles in patients for surgery, the 
sterilization of supplies and equipment, the maintenance of clean 
environments, the methods of assisting with surgical procedures 
care of specimens, concern for personal health, isolation technics 
In short 


petent instructor can make the educational experience of students in 


and infection control given the necessary tools, the com 


operating rooms even more meaningful than it is now and maintain 
this vital link which affects the entire art and science of nursing. ® 
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SUTU p AK... silk 


dry, pre-cut, sterile 


Stronger, better “hand” 


Because the exclusive Ethicon electron beam sterilization process 
involves no heat, there is no melting and setting of wax...suture 

remains free of trauma producing “crust,” “baked in” bends, “bumps” from 
loosened weave. New “tear open” foil packet delivers your suture dry, 
pre-cut, sterile...at full tensile strength. 
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FOOD AND FOOD SERVICE — 





ted by Mary P. Huddleson 


Patients Thrive on Epicurean Food Service 


Alice E. Hopper 


ATIENTS can’t go to a restaurant 

so the restaurant should come to 
the patients, in the view of Mt. Sinai 
Hospital in Chicago. And the restau- 
rant that Mt. Sinai’s food service direc- 
tors bring to the patients would glad- 
den the heart of the most exacting 
gourmet. It is certainly gladdening the 
hearts of the patients, who consider it 
“fabulous.” 

Many hospitals that have selective 
menus offer soup, two entrees, one 
salad and two or three desserts. Fre- 
quently patients on special diets are 
not given a selection. Whether or not 
they are familiar with other hospital 
food service, patients at Mt. Sinai are 
pleased, as well as surprised, when 
presented with the new menus, which 
resemble a “junior billboard” (see 
cut on page 112) 

Inasmuch as the menus for patients 
on modified diets are planned so that 
they, too, have a wide selection of 
foods within their particular food al- 
lowance, the menus also have an im- 
portant psychological aspect, i.e. there 
is no feeling of restriction. Members 


Selective menus that feature gourmet foods and 


instruction cards that explain dietary restrictions 


in a way that makes such restrictions palatable 


have sharply reduced complaints about food service 


of the medical staff have commented 
upon the menus as a therapeutic suc 
cess: “By offering a large choice of 
foods, the patient eats much better 
and this speeds his recovery.” 

When they were planning the ex 
panded dietary service, Jay Decatur 
director of the department, and _ his 
staff first determined just how much 
variety and selectivity were desirable 
and could be included in the menus 
that the 
average patient is confined to this hos 
pital for eight days. On this basis, a 
two-week menu cycle was chosen. Mt 
Sinai is an Orthodox-Jewish hospital 
so kosher dietary laws are enforced on 
all menus. It is one of the few hospi 


tals in the country offering this service 


Hospital records showed 


Size of the hospital was also con 
sidered. The menus had to be care 
fully planned to meet the nutritional 
demands and specific needs of the 
various age groups of a 400 bed vol 
untary hospital. Studies showed that 
from 50 to 60 per cent of the patients 
Finally there 


was the problem ot patients: personal 


are on modified diets 


flice E. Hopper has been director of dietetics at 
Mt. Sinai Hospital, Chicago, for the last four years. 
Prior to that she had been head therapeutic dieti- 
tian at Presbyterian Hospital, Newark, \.J.; jood 
consultant in the department of metabolism, Mayo 


Clinic, Rochester, 


tian, Union Memorial Hospital, Baltimore. 


Vinn., and administrative dieti 


Vrs 


Hopper received a bachelor of science degree from 


lowa State College. 


eating habits, customs and religious 
beliefs, which could not be ignored 

Most hospitals offering a selective 
menu ask their patients to choose their 
meals a day in advance. Mt. Sinai does 
the day 


luncheon, dinner and the next day's 


not do this. The menu for 
breakfast) is presented to each patient 
on his breakfast tray. The patient can 
then make his selection according to 
his needs, or wants, for that particular 
day. As patients convalesce, they fre 
quently find that meals ordered the 
previous day are insufficient to satisfy 
their increasing appetites. This system 
has virtually abolished the problems 
of patients not getting enough to eat 
or failing to remember from one day 
to the next what they ordered, and has 
greatly improved the relationship be 
tween patient and staff 

For luncheon, a patient on a regular 
choice of two 


diet has a soups, SIX 


fresh 
Many 
j 


and 


entrees, 14 desserts plus any 


fruit in season, and beverage 


patients, particularly women 


weight watchers prefer a_ light 


luncheon of a chilled fruit plate with 
the salad bowl entree with 


turkey 


muffin or 
julienne of chicken or tongue 
The businessman’s choice is often the 
cold sandwich plate of corned beet 
pickled tongue, or fish 


roast beef 


and egg salads, all with assorted gar 
nishes. Some patients in this hospital 
preter meat only once a day and they 
find that the vegetable plates or fancy 
omelets are pleasing in appearance as 


well as tastv. For patients who preter 
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Sexton goes to school—with honors! 
From kindergarten to the college campus, Sexton provides 
a variety of school menus to tempt growing young appe- 
tites. Schools everywhere serve Sexton Quality Foods 


America’s top restaurants serve Sexton! 
More families are dining out than ever before. Sexton 
Quality Foods build menus replete with appetite appe al 
Tasty meals which say “come back soon 


Just what the doctor ordered at top hospitals! 
Sexton Quality Foods are first in favor and in flavor with 
exacting hospital dietitians. Sexton supplies more food for 
hospitals than any other wholesale grocer in America. 


Sexton serves American industry! 
Sexton's complete line of quality foods provides nourishing 
meals within budgets of industrial dining rooms. Sexton 


serves America’s leading in-plant feeding facilities. 


Greatest food service 
in America 


A nation-wide network of Sexton branches 
makes possible America's greatest food serv- 
ice for restaurants, hotels, clubs, motels, resorts, 
coffee shops and fountains ... hospitals and 


Coast to coast—the great white Sexton trucks! . 
All over America, a fleet of Sexton delivery vehicles are nursing homes ... schools, colleges and camps 
constantly on the move—transporting quality Sexton foods ... railroads, airlines, steamships . . . industrial 


from conveniently located Sexton branches 


dining rooms. 
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Menu Resembles a Junior-Size Billboard 


Mount Sinai Hospital of (Chicago. ——=— 
Please encircle ch ¢ of soup, entree by number, dessert and beverage 


TOMATO BOUILLON FRENCH ONION SOUP 


BROILED VEAL CHOP 
Mashed Potatoes and Ford Hook Lima Beans 
ROAST LAMB, Mint Jelly 
Baked Idaho Potato and Baked Squash 
VEGETABLE PLATE with Mashed Potatoes, Baked Squash 
Lima Beans and Broiled Tomat 
OMELET WITH FRESH BROCCOLI 
Toseed Green Salad, Italian Dressing 
SALAD BOWL OF TOSSED GREENS AND JULIENNE OF CHICKEN 
Hard Cooked Eggs, French Dressing 
COLD ROAST BEEF SANDWICH PLATE 
Hard Cooked Eee, Dill Pickle Strip, Sliced Tomatoes, Ripe and Green Olwes 
OATMEAL COOKIES RASPBERRY ICE 
POUND CAKE ORANGE ICE 
FRUITED JELL‘ 
PLAIN JELL( 


LEMON MERINGUE PIE 
LADY BALTIMORE CAKE 
CHILLED APPLESAUCE APPLE PIE 
HALF GRAPEFRUIT BING CHERRIES 
CHERRY COBBLER BROWNIES 
IN SEASON: HONEY DEW MELON WATERME! 
CRANSHAW MELON FRESH BLUEBERRIES 


ICED TEA SANKA 


CANTALOUPE CASABA MELON 
FRESH STRAWBERRIES 


AND MAR-PARY 


Room 


GEFILTE FISH MAT JUICE CHOPPED CHICKEN LIVER 
MARINATED HERRING GRAPE JUICE MELON IN SEASON 
NOVA SCOTIA SALMON APPLE JUICE ASSORTED RELISHES 
CAVIAR CANAPE GLAS F SHERRY FROSTED FRUIT CUP 
SMOKED WHITEFISH with Karsch 
FRESH BROOK TROUT SAUTE AMANDINEI 
Parshed Potato and New Peas u Fresh M r 
ROAST PRIME RIB OF BEEF AU JUS, Wate f Medium, Rare) 
Baked Idaho Potato and Asparagus Spea 
BROILED SPRING LAMB CHOPS, Mint J« 
Baked Idaho Pota and Wax Bean 
OUR CHEF'S FAMOUS ROAST LONG ISLAND DUCKLING 
Wid R and Carrot 
BROILED HALF SPRING CHICKEN, Wa 
Parsdied Potato and Carrot 
FRUIT PLATE WITH PLAIN MUFFIN, Me 
SALAD BOWL of Tossed Greens with Julienne of Chicken, Rusn 
COLD PLATE OF CORNED BEEF AND POTATO SALAD 
Sheed Tomat Dill Strip, R Radishes, Ripe and Green Olive 


an Dressing 


WALDORF SALAD TOSSED GREEN SALAD, Raussen Dressing 

OATMEAL COOKIES RASPBERRY ICE 
POUND CAKE ORANGE ICE 

FRUITED JELLO 
PLAIN JELLO 


LEMON MERINGUE PIE 

LADY BALTIMORE CAKE 
CHILLED APPLESAUCE APPLE PIE 

HALF GRAPEFRUIT BING CHERRIES 

CHERRY COBBLER BROWNIES 
IN SEASON: HONEY DEW MELON WATERMELON CANTALOUPE CASABA MELON 
CRANSHAW MELON FRESH BLUEBERRIES FRESH STRAWBERRIES 

COFFEE TEA—Ler ICED TEA SANKA 
ROLL AND MAR-PARY 


Mount Sinai Hospital of (Chicago. 


HILLED APPLESAUCE BAKED APPLE WITH CREAM 
HALF GRAPEFRUIT SLICED BANANA IN CREAM 
STEWED PRUNES 

CRANSHAW MELON 
FRESH BLUEBERRIES 


RICE KRISPIES 


ORANGE JUICE 
PRUNE JUICE 
TOMATO JUICE APRICOT JUICE 
IN SEASON HONEY DEW MELON CANTALOU PE 
CASABA MELON FRESH STRAWBERRIES 
FFED WHEAT CORN KIX CORN FLAKES PUFFED RICE 
HOT OATMEAL WITH CREAM 
SCRAMBLED EGGS IN SWEET BUTTER l 
FRIED EGGS IN SWEET BUTTER 1 4 
SOFT COOKED EGGS 1 2 
HARD COOKED EGGS 1 2 
FRENCH TOAST WITH MAPLE SYRUI 
OMELET WITH STRAWBERRY PRESERVES 
CHEESE BLINTZES WITH SOUR CREAM, STRAWBERRY PRESERVES 
NOVA SCOTIA SALMON AND CREAM CHEESE WITH BAGEL 
PLAIN MUFFIN PECAN ROLI 
HARD ROLI 


HOT CHOCOLATE MILK (Glas 


CINNAMON COFFEE CAKE 
BAGEL, CREAM CHEESE 


COFFEE TEA—Lemon SANKA 

CREAM 

After You Have Made Your Selections, Please Keep This Menu for Your Dieticies 
Whe Will Visit You After Breakfast. 


ci.as (PLEASE—NO SUBSTITUTIONS AT ANY MEALS) 4 


Patients like their food because they have had a chance to select 
favorite dishes from this menu. Result: They eat it instead of wasting it 


their dinner meal at noon, hot dishes 
poultry, beef, lamb or veal entrees 
are included on the menu 

Many patients comment that one 
of the things they like most about the 
menu is the variety of desserts offered 
Chilled canned fruits, seasonal fresh 
fruits, water ices, gelatin and pud- 
dings are listed along with bakery 
items of assorted cookies, pies, cakes, 
cobblers and shortcakes. Thirty-eight 
bakery items, plus hot rolls, are offered 
on the menus 

The dinner menu is an epicure’s de- 
light, with a selection of 13 appetizers, 
including a comment-provoking glass 
of sherry, eight entrees, two salads, 14 
desserts plus any fresh fruit in season 
and beverage. In a recent interview 
with patients, one woman said, “That 
sherry! It is a wonderful idea Just 
that touch of home!” Along with this 
appetizer, there is the daily choice of 
marinated herring, Nova Scotia salm 
on, caviar canape, smoked whitefish 
gefilte fish chopped chicken liver 
frosted fruit cup with kirsch, assorted 
relishes, melon and fruit juices 

Rock Cornish hen stuffed with wild 
rice, baked breast of chicken in red 
wine, and fresh brook trout saute 
amandine are just a few of the delica 
cies found on the dinner menu 

In planning dinner menus, consid 
eration was given to patients who pre 
ter light evening meals by including a 
fruit plate, a salad bowl, and a variety 
of cold plates hese cold entrees are 
particularly popular during the sum 
mer. Since most people preter a tossed 
green salad, it is listed daily together 
with a fruit salad. Desserts for the 
evening meal are the same as those on 
the luncheon menu 

Breakfast includes a choice of nine 
fruits and yuices plus anv fresh fruit in 
season, eight entrees including five 
egg dishes French _ toast cheese 
blintzes with sour cream, Nova Scotia 
salmon and cream cheese with bagel 
hard or pecan roll cinnamon coftee 
cake, bagel and cream cheese, muffin 
and beverage 

Besides the regular diet menu 
shown, there is also a selective menu 
for children and six selective menus 
for patients on modified diets. These 
menus are printed on colored paper 
each color is associated with a differ 
ent kind of diet. The children’s menu 
is attractively decorated 

As part of the food service's pro 
‘ram of public relations, Mt. Sinai 
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for superb results every time... 


KNOX UNFLAVORED GELATINI 


NO PRODUC ersatile than 


tine. And NO BRAND is 
ted for uniform high quality as 


inflavored KNOX Gelatine 
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vet set 


wrfection with Kne lop quality Knox 


s only a tiny fract of a cent more 
}™ 


Knox | 


Specify KNOX GELATINE 
in the new, economical 


KNOX GELATINE, INC. 


Johnstow N.Y 


For additional information, use postcard facing Cover 3 





Hospital is using seven instruction 
cards. Each card, printed on colored 
paper and embellished with profes 
sional art work, brings the patient a 
carefully prepared lighthearted mes 
sage. One appropriate card is pre 
sented daily to the patient on his din 
ner tray; however, the “test meal” in 
struction card is presented on the tray 
at the time the test 
See page 116.) 


meal is served 

hese cards give patients some idea 
what to expect during their hospitali 
zation, a feeling of reassurance that 


the hospital has an interest in thei: 


a little 


cheerful uplift. Patients have received 


welfare, and, at the same time 
these cards enthusiastically, regarding 
them as pleasant souvenirs 


It 


tion to sav that these innovations were 


would be gross over-simplifica 
Through study and 
this ot 


struction and information was planne d 


made overnight 


experimentation medium in 
to solve evervday problems for the 
food service department as well as the 
For for 


whom doctors have pres ribed special 


patient example patients 


test meals 


Fit To Be 


receive a card inquiring 


ried?” on which the reason 


ee — ee a 
“Bland, shmand—|! demand 


Continental Coffee with my diet!” 
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® Proved in a decade of hospital use. 
® Extra-strength paper... % inch diameter. 


® For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


® Hospital surveys prove FLEX-STRAWS 
cost less. 


s Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 








~ SANITARY 


— SALUTARY 


BERKELEY 


Buy-words for modern 
hospital food service 
and... 
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Syracuse is high-fired, vitrified 
china fused to a lustrous steel- 
hard glaze to prevent crackling 
and crazing . . . resist chipping 
and breaking . . . protect against 
scratches and absorption of bac- 
teria . . . withstand extreme heat 
without harm to surface or deco- 
ration. Really hospital clean—as 
only china can be! 

And only Syracuse offers such 
a host of beautiful patterns and 
shapes . . . china that enhances 
food appeal, insures fuller meas- 
ure of meal-time pleasure, and 
helps speed patient recovery. 
Truly salutary, really sanitary! 

Investigate these and many 
other important benefits-in-use 
of famous Syracuse China. Write 
today for color brochure of Syra- 
cuse’s “Hospitality Group” of 
stock patterns including the new 
space-saving “Trend” shape 
shown above. 


& 
~ SYRACUSE CHINA core 


SYRACUSE 4, N.Y. 


instruction Cards Answer Patients’ Questions 





Left: This diet instruction card explains ‘‘why is a test meal and thus 


allays apprehension. Right: Patients know what guest meals cost 


hospital Space for a message 
address is provided on the 
Many patients uss this card for 


ing purposes while others reg 


a souvenir. It also serves to inform tl 
patient about the food service 

Mr. Decatur and his staff 
ittention to pe rfection in tood 
Many a good meal has been m 
tween the kitchen and the 
room. Worse vet, this could 
without those responsible for 
tion of food even being 


agree that a close liaiso 
dietetic staff and patier 
if not the only, wavy to pror 
class food service 
As soon as possible ifter ay] 
idmitted to Mt. Sinai Hos 
ceives a pe rsonal visit fron 
tian who will be looking 
tary needs. After introdu 
the dietitian discusses the 
first meal explains that he 
menu to check each da 
will pick up his checked menu 
After this first visit 
on each patient daily 


breakfast. The 


St lecting his food for 


patient 


meals. Two other calls 
the patient during the 

eon and dinner Chis is t 
whether or not the preparat 
ind service had fulfilled 
standards established by the | 
oe department These visits 
used to create an itmospher 
fulness and friendliness. It 


time that each dietitiar 
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there’s no 7uU1ce 
citrus 7u2ce 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 


unmatched for convenience and economy. 


The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice 





citrus 1 glass 





apple 50 glasses 
a aaa 
grape 9 glasses 


a = 








pineapple 3-4 glasses 


50 glasses 











Data calculated from: Watt, B. K. et al., U.S 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults 


orancés | | O a = OLE, 


GRAPEFRUIT 
TANGERINES FLORIDA CITRUS COMMISSION - Lakeland, Florida 


For additional information, use postcard facing Cover 3 





Martha M. Liposky 
Assistant Administrative Dietitian 
Columbia Hospital 

Pittsburgh 


Menus for September 1959 





Orange Halves 
Blueberry Muffins 


Fresh Fruit Cup 


Pineapple Sherbet 
Chicken-Rice Soup 
Broiled Lamb Chop 


Stuffed Baked Potato 
Strawberry Emerald 


Salad 
Assorted Melon Balls 


Apple Juice 
Pancakes, Maple Sirup 


Cranberry Juice 
Roast Beef au Jus 
Pittsburgh Potatoes 

French Fried Cauliflower 
Butterscotch Pudding 


Vermicelli Soup 
Assorted Cold Cuts 


Potato Salad 
Lime Fruit Wedge Salad 
Brownies 


3 


Fried Egg 
Raisin Toast 


Peach Nectar 
Baked Liver, Gravy 
Parslied Potatoes 
Spinach Supreme 

Orange Snow 


Oxtai! Soup 
Hot Turkey Sandwich 
Deviled Egg Salad 

Raisin Pie 


4 


Sliced Banana 
Fried Mush, Sirup 


Vegetable Juice 
French Fried Haddock 
au Gratin Potatoes 
Stuffed Carrot 
Baked Fresh Pear 


Clam Chowder 
Baked Macaroni and Cheese 
Spiced Grape Relish 
Baked Carme! Custard 


Stewed Rhubarb 
Soft Cooked Egg 


Gingerale With Sherbet 
Fried Ham Slice 
Italian Potatoes 

Buttered Asparagus 
Apricot Bavarian 


Cream Style Corn 
Frozen Fruit Salad 
Lemon Crunch 


6 


Grapefruit Half 
Cinnamon Toast 


Pink Lemonade 
Roast Turkey, Gravy 


— 
Cranberry Sauce 


Mashed Potatoes 
Escalloped Eggplant 
Olives 
Marshmaliow Date Ro 
. 


Vegetable Soup 
Large Fruit Salad 
Relish Plate 
Chocolate Eclair 





7 


Kadota Figs 
Fried Egg 


Pineapple Juice 
Breaded Pork Chops 


Baked Potato 
French Fried Cucumbers 
Pear Halves 


Jellied Consomme 
Chop Suey With Chow 
Mein Noodles 
Waldorf Cranberry Mold 
Banana Cake 


Dried Fruit Compote 
French Toast, Sirup 


Pineapple Juice 
Oven Barbecued Steak 
Mashed Potatoes 
Mixed Vegetabies 
Heavenly Hash 


Scotch Broth 
Broiled Veal Chop 
Lyonnaise Potatoes 

Banana-Cornflake Salad 

Cherry Pie 


9 


Grape Juice 
Bacon 
. 
senberry Nectar 
ed Liver 
Spanish Sauce 
Potato Fiuff 
Harvard Beets 
Black Bing Cherries 


Chicken Chowder 
paghetti With Meat Balls 
Buttered Succotash 
Peach and Grated 
Cheese Salad 
Applesauce Cake 


Stewed Prunes 
Poached Egg on Toast 
. 


Gingerale 
Salisbury Sica Gravy 
Hashed Brown Potatoes 
Broccoli With Cheese 


Sauce 

French Fried Onion Rings 

Fruit Cup, Cookies 
. 

Cream of Mushroom Soup 
Grilled Ham Slice 
Buttered Asparagus 

Coleslaw 
Raisin Pie 


11 


Banana Slices 
Pancakes, Sirup 


Cranberry Juice 
Baked Stuffed Pepper 
Macaroni and Cheese 
Whole Kernel Corn 

Stewed Tomatoes 

Purple Plums 

° 
Oyster Stew 
Egg Cutlet With 
Dill Sauce 
Stuffed Baked Potato 
Jellied Vegetable Salad 
Walnut Chiffon Cake 


12 


Fresh Applesauce 
Scrambled Ego 


Vegetable Juice 
Hungarian Goulash 
Buttered Rice 
Epicurean Peas 
Prune Whip 


Beef Bouillon 
Broiled Lamb Chop 
Buttered Limas 
Molded Cheese Sauce Salad 
Tapioca Pudding 





13 
Stewed Rhubarb 
Bacon 


Grapefruit Juice 
Chicken Fricasse 
Parslied Potatoes 
Pimiento Green Beans 
Celery, Olives 
Ozark Pudding 


Cream of Celery Soup 
Ham Barbecue on Bun 
French Fries 
Pear and Cottage Cheese 

Blueberry Cake 


14 


Mandarin Oranges 
Fried Mush, Sirup 
. 

Pear Nectar 
Manhatten Meat Rol! 
With Mushroom Gravy 
O'Brien Potatoes 
French Fried Pineapple 
Chunks 
Green Gage Plums 
. 


Vegetable Soup 
Beef Stroganoff 
Cornmeal! Shortcake 
Buttered Limas 
Spiced Pear Salad 
Raisin-Apple Bars 


15 


Pineapple Juice 
Fried Ham 


Gingerale With Lime 
Sherbet 


Swiss Steak 
Oven Browned Potatoes 
Breaded Tomato Half 

Lemon Sherbet 


. 


Oxtai! Soup 
Broiled Canadian Bacon 
Cream Style Corn 
Jellied Fruit Salad 
Lemon Sponge Cake 


16 


Grapefruit Half 
Egg Omelet 
Vegetable Juice 
Roast Beef 
Escalloped Potatoes 
Beets in Orange Sauce 
Apple Crisp 


Creole Soup 
Baked Liver 
Spanish Sauce 
Noodles With Buttered 
Crumb Topping 
Relish Plate 
Baked Custard 


17 


Fresh Applesauce 
Bacon Strips 


Peach Nectar 
Baked Meat Loaf 
Parslied Potatoes 
German Carrots 

Strawberry Ice Cream 


Velvet Soup 
Escalloped Ham and 
Potatoes 
Buttered Broccoli 
Waldorf Salad 
Raspberry Pie 


Dried Fruit Compote 
French Toast, Sirup 


Lemonade 
Brc.ied Halibut 
au Gratin Potatoes 
Mixed Vegetables 
Banana in Thin Cream 


Clam Chowder 
Hot Tuna Surprise Ro 
Stuffed Mushrooms 
Emerald Jetlied Salad 
Jelly Ro 





19 


Tomato Juice 
Bran Muffins 


Blended Juice 
Baked Pork Chop 
in Tomato Sauce 

Glazed Sweet Potatoes 

Buttered Peas 

Orange Rice Cream 


Potato Chowder 
Broiled Sweetbreads 
Baked Stuffed Potato 

Cardinal Salad 
Fruited Prune Loaf 


20 


Sliced Bananas 
Poached Egg on Toast 


Boysenberry Nectar 
French Fried Chicken 
Dressing 
Mashed Potatoes 
Paprika Cauliflower 
Cranberry Sauce 
Baked Apple With 
Mincemeat 


Bean Soup 
Ham Salad Sandwich 
Potato Salad 
Coleslaw 
Pineapple Chunks 


21 


Orange Halves 
Fried Eg 


Apricot Nectar 
Creamed Chipped Beef 
in Toast Cups 
Baked Potato 
Stuffed Parsnip 
Molasses Cookies 


Chicken Consomnme 
Broiled Veal Chop 
Stuffed Prune and 
Orange Salad 
Chocolate Chiffon Cake 


22 


Blended Juice 
Sausage Pattie 


Cranberry Juice 
Roast Lamb, Mint Jelly 
Duchess Potatoes 
Piquante Beets 
Jam Tarts 


Cream of Asparagus Soup 
Beef © y on 
Chow Mein Noodles 
Parslied Carrots 
Frozen Apple Salad 
Cherry Cream Pie 


23 


Grapefruit Half 
Poached Egg on Toast 


Gingerale With Lemon 
Sherbet 
Chicken Fricassee 
Buttered Rice 
Spanish Wax Beans 
Pineapple Pudding 


Split Pea Soup 
Broiled Lamb Chop 
Buttered Acorn Squash 
Lemonade Fruit Salad 
Butterscotch Pudding 


24 


Applesauce 
French Toast, Sirur 


Pear Nectar 
Baked Pork Chop 
Lyonnaise Potatoe 
Vegetable Medley 
Peach Meringue 


Tomato Consomme 
City Chicken 
Oven Baked Peas 
Wiited Lettuce Salad 
Treasure Pie 





25 


Dried Fruit Compote 
Raisin Toast 


Cc Lemonade 

Stuffed Baked Whitefish 
Creamed Diced Potatoes 
Buttered Pear! Onions 
Apricot Delight Dessert 


Cream of Celery Soup 
Tuna-Noodle Casserole 
French Fried Asparagus 
Waldorf Salad 
Cottage Pudding 


26 


Orange Juice 
Soft Cooked Egg 


Vegetable Juice 
Roast 
Oven Browned Potato 
French Fried Cucumbers 
Fresh Apple Pudding 


Vegetable Soup 
Roast Lamb, Mint Jelly 
Potato Puff 
Yum-Yum Salad 
Ange! Food Cake 





27 


Grape Juice 
Cinnamon Toast 
Peach Nectar 
Glazed Baked Ham 
Mashed Sweet Potatoes 
Paprika Cauliflower 
Celery Curls 
Cherry Dumplings 


Scotch Broth 
Assorted Cold Cuts 
Home Fried Potatoes 
Lettuce-Tomato Salad 

Spice Cake 





28 


Pineapple Juice 
Fried Mush, Sirup 


Cranberry Juice 
Roast Pork, Gravy 
Parsiied Potatoes 
Buttered Cabbage 
Orange Cups 


Corn Chowder 
French Fried Scallops 
Buttered Peas and 
Mustirooms 
Lime Fruit Wedge 
Chocolate Fudge Cake 





29 


Stewed Rhubarb 
Egg Omelet 


Pear Nectar 
Stuffed Green Peppers 
Oven Browned Potato 

Buttered Succotash 

Lime Sherbet 

. 


Oxtai! Soup 

Brolied Steak 
Sweet Potato and 

Apple Scallop 
Banana-Peanut Butter Salad 
Pumpkin Chiffon Pie 





30 


Stewed Apricots 
coached Ego 


» Toast 


Pear Nectar 

Swiss Steak 
Browned Potat 
Mixed Vegetable 


Rhubarb Crumble 


Mulligatawny Soup 
Chicken Pot Pie 
Head Lettuce With 
Chartilly Dressing 
Lemon Pie 











Ready-to-eat or cooked cereal served on al! breakfast menus 
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VISIBLE PROOF 
Twisting peel of lemon or 
lime produces volatile mist 
—7-Up'snatural essence — 
which candle flame ignites 
Here is proof that these 
volatile oils are found in the 
peel of these fresh natura! 


fruits 


Nature hid 7-Up’s unique flavor inside the pee! 
of fresh lemons and limes. There, in minute 
quantities, a fragrant essence is produced 


It is this essence which penetrates the 
“meat” of citrus fruits— gives them their 
clean, tangy taste 


Twist a peel near a candle flame. The barely 
visible mist bursts into light. You ‘“‘see”’ the same 
eS natural fruit essence which 7-Up extracts using 
special equipment. From this, 7-Up refines 
and selects only a tiny fraction—the very best 


: to make its flavor concentrate 
ral ] To produce /] ounce of concentrated 7-Up flavor, 
\ the peel of hundreds of fresh lemons and limes 
is used. Truly, 7-Up is Nature's own gift 


a pure, wholesome, natural flavor—quality you 
can taste . quality you can trust 





rg § Nothing does it 
like Seven-Up! 


August 1959 For additional information, use postcard facing Cover 3 
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Storage Space Goes Where It Is Needed 


A wheeled shelf-truck that can be used under low or 


Joseph Blumenkranz 


VALUATION of the adequacy of 
storage space depends a great 
deal upon the way the space is util 
ized. One of the most frequent areas 
of storage difficulty is the laboratory 
here is no denying that the problem 
has not vet been fully solved, despite 
the prevalence of all kinds of “stand 
ard” types of cabinets 

Pathologists and technicians con 
stantly request more and more cab 
recall an instance 


inets; I do not 


when I was told to delete any from 


the plans. On the contrary, no matter 


how many were crammed into the 


high benches, switched from room to room, or 


removed entirely, offers a solution to the problem 


of having enough storage space where it does the most good 


there usually a demand 
How “more”? Ad 
an approximation is feasible 
But 


what 


lavout was 


for more much is 
mitted] 
at least for 


Ww here 


needs 
And 


growing 


minimum 
does 
the 
needs as time goes on? 
After 
with this problem, I concluded that it 
is not the 
but rather the 


one stopr 


about changing and 


many vears olf struggling 


amount of storage 


kind that 


space 

really mat 

ters 
Another 


me was to determine where to place 


it. Was it to be 


problem which plagued 


in a central area, or 


Wheeled shelf-trucks dimensioned on a 2 foot module afford adequate storage 
space in this hospital laboratory and make stored items readily accessible 


only 


it the technician's elbow”? The logi 


cal answer usually favored the latte: 
within eas 


with 


But if it was going to be 


reach, would it interfere other 
equally important, functions? 

But the conflict of ideas was not al 
level; having 
work 
brought the technician's knees 
There reall 


was no room tor compatibility he 


tween the knee and the cupboard oO 


wavs on an tnanimmate 


things at one’s elbow, under the 
bench 


truly “up against it.” 


the problem became really confound 
technicians will be 


therefore 


many 


there 


Ing How 
and how 


knee Ss 
And how far 


working 


many pairs of have to be a 
commodated? ipart shall 


thev be? 


It was alwavs distressing when 


pathologist would comment that he 
had neither the storag 

the open Hoot 

bulky equipmet 


been 


space for 
sometimes 
had not 


ilas even 


when the ans were draw 
| 
location 


clutter of 


the at vou elbow 
be traded for a 
vices In a contiguous corridor 


times a desperate techniciat 


some of the cupboards 


rip out 

trade these EXPENSIVE budget ite 

for a bit of une red Hoor 
But if 


ove 


i« umbe 


invone is ready to shed 


tear such an ignominious fate 


i base cabinet I can vouch that 


would be a waste of svmpathy. Ps 


haps he should Stve ik i look 


that 


; 


to discover i glass retor 


neve had i har 


pipe tte 
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WHY SETTLE FOR LESS THAN THE 
CLEANING THOROUGHNESS OF SPAL CONCENTRATE 


: | 


Many floors, when they're scrubbed 


1. But that’s all. When y 
pal Concentrate soapless deter 
you know the surface w 

ts through soil fast but 

the surface. Soil is attacked 
cally as well as mechanically 
i, remaining in suspen n, i 


be 


ashe 
Camveene 


Sen Where research leads to better products 


HUNTINGTON @® LABORATORIES .- HUNTINGTON 





SAFEST HOSPITAL BED MADE 


Illustrated here is the safest —and easiest — 
way for the ambulatory patient to get out of 
bed. Patient simply grasps the handrail of 
the Hill-Rom Safety Side and braces until 
steady. In getting out of bed, the patient 
will instinctively take hold of the Safety 
Side. This is the most normal way for a 
person to get out of bed—especially a hos- 
pital patient who is weak and unsteady. The 
Safety Side encourages use of the legs and 
thus helps the patient to gain strength and 
confidence. 

When the patient is asleep, or restless, 
Safety Sides serve to remind him that he is 
near the edge of the bed and in danger of 
falling. They also help the patient to turn 
or lift himself in bed, and provide needed 
support when starting to fall 

Reduce bed falls in your hospital—give 
your patients that feeling of security with- 
out restraint or embarrassment —by equip- 
ping your beds with Hill-Rom Safety Sides. 


HILL-ROM COMPANY, INC. - BATESVILLE, IND. 





The safest hospital bed available is the Hill- 
Rom Hilow Bed in the “low 
Hill-Rom Safety Sides attached. 


position, with 


1 


Hill-Rom Safety Sides can be used 
with the bed in any position. They 
do not have to be taken off when 
the spring position is changed. Here 
the convalescent patient dines in 
comfort, convenience — and safety — 
with the use of Safety Sides and 
the Hill-Rom Overbed Table. 


For complete information on Safety Sides write for 


Instruction Manual No. 1, 


by Atice L 


Price, R.N., 


M.A., Nurse Consultant for Hill-Rom 


For additional information, use postcard facing Cover 3. 


an empty soft drink bottle, or that a 
petri dish would be a rarer sight than a 
lunch. And if 


rushes to the conclusion that I am 


technician's anyone 
maligning the technicians let it be 
said right here that I can hardly 
blame them for refusing to break 
their backs, as well as expensive lab- 
oratory glassware, in an attempt to 
utilize a space that is often thought 
barely suitable for a pair of aban- 
doned rubbers. For to utilize the cab- 
inet in depth, without the risk of 
breakage, demands the skill of a con- 
tortionist rather than that of a lab 
technician 
Having “torn down” the under 
counter cabinet it became imperative 
to find a less vulnerable and more 
flexible answer to laboratory storage 
[his was tried and successfully tested 
in a recently constructed hospital de 
signed by our office, with a “shelf 
truck” 
This shelf-truck is dimensioned on 
a 2 foot module; it fits under a “low’ 
‘high’ 


(see cut on page 120 


bench, as well as under a 
bench (when the latter is equipped 
with drawers under the countertop 

Hence it is completely interchange 
able; it can be switched from bench 
to bench, from room to room, or en 
tirely removed and “garaged” when 
ever desired. It is maneuverable on 
ball-bearing casters, two of which are 
fixed and two of the swivel type for 
easy steering. The shelving is adjust 
able in height on a 1 inch module 

or it can be dispensed with entirely) 
when the full height of the truck is 
needed. It is flexible and can just as 
easily receive correspondence or card 


When fully 


pulled out from its undercounter posi 


files as a microscope 
tion, the open top adds to the effec 
tive work area of the workbench 

Also, when withdrawn from under 


the bench, it not only creates knee 


space but makes the stored articles 


easily accessible. This mobility results 
in the most versatile knee space al 
rangement possible, namely, at any 
point and for as long or short a period 
as desired Moreover there iS still an 
other major advantage in this design 
when the shelf-truck is pulled out the 
utility piping behind it, which serves 
the reagent rack, becomes fully ex 
posed for servicing or alterations 

In addition, the floor area cleared 
when the shelf-truck is withdrawn be 
comes available for placeme nt, for as 
long as needed, of equipment wanted 
at anv given location for laboratory 


roc edures s 
I 
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VERSATILE. Flexible—moulds to all body contours 


NOW! AN AUTOMATIC HOT WATER BOTTLE’ 


Nurse’s time cut up to 86%, 
burn danger reduced with new, 
safer therapeutic unit 


The right heat to within 1° of accuracy, hour after hour 
even day after day —all automatically, without attention 
No need for the hourly ritual of filling, checking, replacing. 
That’s the promise of the new K-pad 
} The K-pad is a flexible, vinyl pad with sealed tubing and 
EASY TO USE. To start: just a control unit which circulates heated water at prescribed 
fill and set the dial. temperatures. Pad easily cold-sterilized. Approved by 
Underwriters’ Laboratories, Inc. Fully guaranteed 
Thermostat senses temperature of water returning from 
the pad, maintaining precise control regardless of blankets 
Accuracy is so great that burn damage claims should be 
practically eliminated 
Send today for free color brochure and details of the 
various pad shapes and sizes which attach to control unit 


i GORMAN-RUPP INDUSTRIES 


INCORPORATED 
EASY TO APPLY. Not bulky. 
May be laced into place 182 HINES AVENUE BELLVILLE, OHIO 
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HOUSEKEEPING 





Manual of Standard Cleaning Methods 


This manual of cleaning methods, developed by the director 


of housekeeping services of Alameda County Medical Institutions, 


sets forth in detail procedures to be followed in cleaning 


various types of surfaces and equipment, and the tools, supplies 


and equipment that should be used to achieve the best results 


Mildred F. O'Donnell 


RITTEN methods 
leave no opportunity for mis 
How 
ploves say, “I don’t know what to do 
One 
something else.” 


This Standard Manual 
prepared for Alameda County Medi 


cleaning 


understanding often do em 


person tells me _ this, another 


Cleaning 
cal Institutions is offered as a guice 
which anyone can adapt to his own 
needs 

Since writing the original manual 
buffing 


brush to the new blocks and svnthetic« 


we have changed from al 


Standard Cleaning Method For: 
Ceilings, Acoustical Tile Cleaning 6 


CLEANING MATERIAL 
Liquid detergent 2 oz. gal 


Disinfectant is combined with detergent 


TOOLS AND EQUIPMENT 
1. Several cleaning cloths 
2 Stepladder 
3. Two pails 
1. Sponge 
5. Vacuum machine 
FREQUENCY 
As indicated by supervisor 
METHOD 
1. Vacuum clean the entire surface 
2. Prepare the cleaning solution 
) 
near dryness 
4. Clean 


little pressure as possible 


an area no larger than 2 


124 


with wall brush 


Dip cloth into the cleaning solution and wring to 


scouring and buffing pads. Change is 


inevitable. Nothing remains at a 
standstill 
The manual is in fou parts 


Cleaning of Surfaces 


l 
2. Cleaning of Equipment 


3. Index of Standard Cleaning 
Materials 

4. Stain Removers 

A manual serves no purpose if sup 
plies are not standardized. It is well 
known that products are not all used 
in the 


one wax to another, one 


same way. To vacillate from 
detergent t 


and so on means changing 


\\ he Nn 


changed people have to be retraine 


another 


methods ire 
] 


methods 


All this is time consuming 
although one should not 
of ch Inge 


However 


change merely for the sake 


ire ¢ h inged 


water with disinfectant 


( hange atter 


doubt 


( leaning IS more 


freque ntl 


excellent reason to change 


tor i hetter me thod 


there is 
This is feasible 
ind wise and need not happen tor 
iften. One balances 


trial and revi 


. | 
we ighs and 


study 
* known facts concerning results 
Then one changes a procedure ol 

lo retrain an emplove 
/ ley 


Tood wd 


material used 


for a better method is 


ment 

Wie have 
tion available to us on stain removers 
to be published in a later issue]. N 
individual |} 


ot othe ts 


consolidated all informa 


ousekeepers , 
etre 
Writing a standard cleaning 
take 
it just takes time. Anvon 


ual does not superior 
vence 
vrite one. If this serves a purpose 


i need I shall be grateful 


5. Rinse with a nearly dry sponge 


effective if wash and rinse waters 


Curtains, Fiber Glass 


1. Send to laund: 


for water to 


Fasten top ot 


3. Have laund 


ittachment 


circulate 


return 


lowing enoug) 


through do no 


V in net bags 


bag vith large laundry ! 


damp. Hang whilk 


Drinking Fountains 


CLEANING MATERIALS 


l Liquid dete 
tant 


> | 


rgent J o7 gal 


y | Powdered cle 


2 water with disinfe 


Disinfectant is combined with detergent 


anse! 


TOOLS AND EQUIPMENT 


2 One pail 


} Sponge 


tt using as 


l. Several cle ining cloths 
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Research Proves New Vacuum Cleaner 
Safe for Hospital Housekeeping 


Eliminates Bacteria Feed-Back 
Kent Microstat* 


Cleaner can be used safely even in pa 


The new Vacuum 
tient areas of hospitals Its special filter 
traps all bacteria before the air it takes 
Recent 


efficiency of 


demon 
the Kent 


Impaction Filter in pre 


exhausted tests 


100 


in is 
strate the 
Microstatic 
venting microorganisms of submicron 
size and larger from escaping in the 
exhausted air.' 

Thus it is ordinary 


supe! ior to 


cleaners which aggravate the airborne 
bacteria problem by recirculating mi 
croorganisms in the exhausted au 


dilen, H. ! J.AM.A 


imad fur 


70:26] 


ther researe 


Gently diffused, upward slanted 
exhaust... another Kent exclusive 


The gently diffused, upward deflection 
of the Microstat’s exhaust stream min 
imizes dangerous turbulence which 
could dislodge bacteria laden dust par- 
from 


ticles uncleaned portions of 


floors, walls, ceilings, or ledges 
Research determinations have shown 

that 

turbulence in 


tial 


ordinary” machines create such 
i test area that a substan- 
increase in the count of airborne 
bacteria is observed. After long periods 
Kent Microstat in the 


the same test 


yf running the 


4 


ime area under condi- 


t} 


tions, the al Dact 


rborne teria count re- 


mained the resting level 


Pi vied 


High-Powered for Fast Cleaning 


The efficiency of anv vacuum cleaner 


is determined by the volume of 
drawn through the machine 

Due to the Kent Microstat’s power- 
system, the unit 


ful twin motor-fan 


145 cubic feet of air per minute 
through the three filters and the mut 
fler The Microstat is 1 
most efficient vacuum cle 
the market 

Kent's efficiency 


| 


raws 


‘ted among the 


iners now on 


IS Important to the 


hospital executive. It assures more work 


in less time with complete safety 


Quiet Kent Microstat 


Easy on Patient's Nerves 
Ihe Kent Mic 


is amazingly quiet 


rostat Vacuum Cleaner 
Its special patented muffler is de 


signed on the reverse megaphone 


principle, reducing motor and exhaust 
noise to a virtual whisper 
knows 


As every hospital executive 


peop e are often extremely sensitive 
to unpleasant sounds. Excessively high 
noise levels have precluded the use of 
ordinary Vacuums in oF neal patient 
Kent Microstat’s hushed opera 


i marked advantage 


areas 


tion 1s thus 


Only Microstat Combines 


all these Features 
Microstatic 


ill bact 


100 efficient 


tion Filter t ips 


Impac 
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job—including 
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The New KENT MICROSTAT 
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Visit the 
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Kent Microstat exhibit 
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onvention 
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(Continued From Page 124) 

FREQUENCY 

Fountains are to be cleaned daily. Metal attachments 
are to be cleaned daily 
METHOD 

1. Prepare liquid detergent solution. 

2. Wet cleaning cloth in solution and wash fountain 

3. Rinse with sponge and clean water. 

4. Remove remaining stains with powdered cleanser 


Floors—Composition, Halls 

CLEANING MATERIALS 

Liquid detergent — 2 oz./gal. water with disinfectant. 
( Disinfectant is combined with detergent. ) 
TOOLS AND EQUIPMENT 

1, One wet mop. 

2. Two mop buckets on dolly. 
FREQUENCY 

Daily. 
METHOD 

1. Prepare liquid detergent solution 

2. Fill second pail with clear water. 

3. “Sweep” with damp mop full length of hall, then 
overlap area and sweep back in opposite direction 

4. Rinse with clear water 


Composition Rubber, Linoleum and Asphalt Tile, 
Mopping, Spot Cleaning, Buffing 

CLEANING MATERIAL 

1. Liquid detergent — 2 oz./gal. water with disinfec- 
tant. (Disinfectant is combined with detergent. ) 

2. Water emulsion wax 
TOOLS AND EQUIPMENT 

1. One wet mop — 20 oz 

2. One mop bucket 
3. Floor machine with block and buffing pad 
4. Dustpan and counter brush 


FREQUENCY 

Daily. 
METHOD 

1. “Sweep” with damp mop toward center of area all 
loose soil. 

2. Take up trash with counter brush and dustpan and 
empty immediately. Do not leave sweepings in mounds to 
be picked up later. Do not sweep into janitors’ closet 

3. Prepare cleaning solution 

4. Dip the mop in cleaning solution. Wring mop as dry 
as possible and damp mop floor. Cover no more than 6 ft 
by 6 ft. at one time 

5. To clean stubborn spots, dip a small piece of fine 
steel wool in cleaning solution, squeeze dry and rub spots, 
being careful not to exert too much pressure 

6. Recoat spots with wax. Apply with cloth if areas 
are small 

7. When floor is dry, buff with buffing pad 


Floors —— Composition Rubber, Linoleum 
and Asphalt Tile, Called Stripping Process 


CLEANING MATERIAL 
1. Liquid detergent 
(Disinfectant is combined with detergent 


4 oz. gal. hot water with disin- 


fectant 


2. Water emulsion wax 


TOOLS AND EQUIPMENT 


1. Floor machine with block and scouring pad 


126 


Wet and dry vacuum 
Wax applicator 
Fine steel wool 
Two mops — 20 oz 
. Two mop bucket carts 
. Two “Wet Floor” signs 


FREQUENCY 

About every six months 
METHOD 

1. Prepare solution and fill tank of floor machine 

2. Post signs at each end of area being worked on 

3. Scrub the floor with the floor machine and scouring 
pad. If spots are stubborn to remove use No. 2 steel wool 


“I D> Ul & WG to 


consult supervisor 


doughnut on machine 

4. Pick up the excess solution with the wet vacuum 

5. Scrub the corners and inaccessible places by hand 
with fine steel wool 

6. Rinse the floor. Pick up rinse water with the wet 
vacuum. Permit the floor to dry. 

7. Fill a pail with water emulsion wax 
with long straight strokes in one direction. Spread wax on 
the floor in a thin even coat, using wet mop wrung almost 
dry. Permit the wax to dry for one-half hour on asphalt tile 
or rubber. Allow linoleum to dry overnight before waxing 

8. Buff the floor with the floor machine and buffing 
pad. For heavy traffic areas, apply a second thin coat of 
wax after the floor has been buffed. Allow the second coat 
of wax to dry for one-half hour. After the floor has dried, 
buff the area using the floor machine with buffing pad. To 
remove highlights, place felt pad or blanket under the buff- 


Apply wax 


ing pad and buff again. 


Floors — Hard, Terrazzo, Mopping 
CLEANING MATERIAL 
Liquid detergent 
(Disinfectant is combined with detergent 


TOOLS AND EQUIPMENT 


1. One wet mop — 20 oz 


2 oz./gal. water with disinfectant 


2. Two mop buckets on dolly 
3. One deck brush 
4. Dustpan and counter brush 


FREQUENCY 
Daily. 


METHOD 


l “Sweep” with damp mop toward center of area all 


loose soil 
2. Take up trash with counter brush and d istpan 


empty immediately. Do not leave sweepings in mounds 


to be picked up later. Do not sweep into janitors’ closet 


3. Prepare cleaning solution 


4. Fill second pail with clear water 
y 


Dip the mop in cleaning solution. Wring mop as dry 
as possible and damp mop floor. Cover no more than 6 ft 
by 6 ft. at one time 

6. Rinse with clear water 
7. If soil is difficult 


deck brush and cleaning solution 


to remove, scrub the floor with 
8. Scrub corners and inaccessible places with the deck 


brush 


Floors — Hard, Terrazzo, Machine Scrubbing 
CLEANING MATERIAL 


Liquid detergent 2 oz./gal. water with disinfectant 
Disinfectant is combined with detergent 
Continued on Page 128 
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Vo 


for emergency control 
of hemorrhage from 


esophageal varices 





BLAKEMORE NASOGASTRIC TUBES 





—— 
—_ 


with two important refinements 


* Asymmetrical gastric balloon conforms to 
stomach contour 


Refinements afford more effective control over 
hemorrhage from the Esophageal Varices. Con- 
tinuous pressure over a greater area is possible 
with the change from a spherical gastric balloon 
to one that conforms to the stomach contour 
when inflated 


Position maintenance is improved because the 
esophageal balloon is constructed to prevent its 
upward expansion and provide adequate hemo- 
stasis at the bleeding site. At the same time a 
relatively low intra balloon pressure is 
maintained. 


93, No. 2, August 1959 


e Redesigned esophagea! balloon provides 
adequate hemostasis at bleeding sites 


The Blakemore Tube has a main 38” tube, with 
whistle tip, multiple eyes and funnel end for 
aspiration and feeding. Supplied with nasal cuff 
to aid in position maintenance, absorb excess 
nasal secretions, and reduce local trauma to the 
nostril. Separate airways for inflating both bal 
loons are incorporated in the catheter. Child 
size Blakemore Tube also available from your 
Surgical Supply Dealer 


RUBBER COMPANY 


PROVIDENCE 2. RHODE ISLAND 
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(Continued From Page 126 


TOOLS AND EQUIPMENT 
1. One wet mop — 20 oz 
2. Two mop buckets on dolly 
3. Floor machine with block and scouring pad 
1 


Wet pickup vacuum 


FREQUENCY 
As indicated by supervisor 
METHOD 
1. Prepare liquid detergent solution 
2. Put solution on a 6 ft. square area 
3. Scrub floor with machine and scouring pad 
4. Pick up water and solution with wet pic kup vacuum 
5. Rinse with clear water 
6. Pick up with vacuum or mop; use second clean mop 


for this purpose 


Floors — Wood, Unfinished, Sweeping 
CLEANING MATERIAL 
None 
TOOLS AND EQUIPMENT 
Vacuum. 
FREQUENCY 
Daily 


METHOD 


Pick up trash and loose material with vacuum 


Floors — Wood, Unfinished, Damp Mopping 
CLEANING MATERIAL 


Liquid detergent 2 oz. gal 
Disinfectant is combined with detergent 


TOOLS AND EQUIPMENT 


1. Vacuum 


water with disinfectant 


One mop bucket 


20 O7 


3. One mop 

t. Deck brush 
FREQUENCY 

Daily 


METHOD 


1. Pick up the trash and loose material with vacuum 


2. Prepare cleaning solution 

3. Dip the mop in the cleaning solution and mop the 
floor. Wring the mop as dry as possible. Cover no more 
than 6 ft. by 6 ft 


4. Wring the mop and pick up the excess cleaning solu 


at one time 


tion 

5. If the soil is difficult to remove, scrub the floor with 
the deck brush and cleaning solution 

6. Scrub the 
deck brush 


Rinse the floor with clean water 


comers and mac essible 


plac es with the 


S. Use a minimum amount of water for mopping ind 


rinsing. Keep mop wrung out very dry 


Floors — Wood, Finishec', Waxing and Buffing 
CLEANING MATERIAL 


l. Dry mop or vacuum 


’ 


2. Warm water with 2 oz. of liquid detergent per gal 


lon of water 


> 


3. Paste wax. This is the only floor where paste wax is 
to be used 

1. Wringer pail 

5. Two wet mops 

6. Wax pan and applicator 
Buffing machine and buffing pad 


FREQUENCY 


Consult superviso! 


METHOD 
l Pick up loose dirt 


2. Damp mop floor; wring mop ¢ 


vith dry mop or vacuum 


wut as drv as possible 
3. Set paste wax can in hot water to soften 
t Dip applic itor 

face of floor 


». Allow to dry approximately one-half hou 


into pan ind spread evenly over sur 
and buff 
thoroughly with buffing machine polishing brush, and buff 
ing pad 
NOTE 
nut can be 
it can then be buffed with polishing brush 


It Hoot has been negle ted a steel wool dough 


used to “grind” wax into floor for the first coat 


Floors — Hard Concrete and Ceramic Tile, 
Machine Mopping 


CLEANING MATERIAL 


I iquid detergent 2 oz. gal with disinfectant 


water 


Disinfectant is combined with detergent 


TOOLS AND EQUIPMENT 
l. Pail 
2. Mop bucket 

} Mop 20 

4. Deck scrub brush 
Floor 


6. Wet pic kup vacuul 
FREQUENCY 


As indicated b super 
METHOD 

l Pick up tr ish ind lo sé 
vacuum 


Scrub the 


machine vith b 


material with 


wet pickup 


with the floor machine and bassine 


floor 


scrubbing brush 
3. Pick up the excess cleaning solution with the wet 
pickup vacuum or mop 

4. Scrub the corners and inaccessible places with the 
hand scrub brush 

5. Rinse the floor 


i clean m yp and clean water 


Floors ——- Marble Sweeping and Mopping 
CLEANING MATERIAL 
| iquid detergent u r ] rw 


fectant Disinfectant Ss COI ! d \ ( vent 


TOOLS AND EQUIPMENT 
lL. One mop bucket 
2. Wet mop 20 
} Dustpan ancl ¢ 


FREQUENCY 


Daily or nighth 


t} 


METHOD 
l. “Swee p 
] mose soil 


2 Dake up tras! 


empty immediately 
to be picked up late 
} Prepare cle il 
} Dip the 
s possible a | 
bv 6 ft. at one time 
CAUTION: Never 
As this floor has bee 
used (To Be Continued) 8 


tte: 
} 


Change solution 


1 water, only, is t 
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is th C floor building up @ deadly potential of static electricity? 





Are the Feet scuffing dust-borne Staph or- 


genisms into the air, thence to the incision? 


lly 


CLEANO*LITS 
PROTECTS FLOORS 2 WAYS 


the one-step Anti Staph Cleaner-Sanitizer for 
all floors, all surfaces, helps maintain floor 
conductivity well within prescribed limits of 
NFPA Code No. 56 (May, 1958 As a sani 
tizer its Phenol coefficient against Staphylo 


coccus aureus is 18 


IF YOU REQUIRE SEPARATE-STEP DISINFECTING 
Use Hillyard CONDUCTIVE FLOOR 
CLEANER on your conductive floors. 


Use Hillyard Improved H-101 for disinfecting 
Phenol coefficient 
Staphylococcus aureus, 18. 


San Jose, Calif 


Bra es and Warehouse Stocks Principal Cit 


ar JOSEPH, MO. Passaic, W.J 


HILLYARD 
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Vuys awe 


LAMSON AUTOMATIC AIRTUBES® 


bring hospitals low-cost communications 


Lamson Airtubes are on the job 24 hours a day, 7 days 
a week. Carriers go where they're sent and get there 
when they should. They relieve your personnel of 


messenger duties — free your people for the work they 


are trained to do. 

Pictured here is the new $5,000,000 All Saints Epis- 
copal Hospital in Ft. Worth, Texas. A 20-station Lamson 
Automatic Airtube System connects Pharmacy, Physical 
Therapy, Engineering, Dietician, General Office, Med- 
ical Records, Surgery, Secretayy, General Laboratory 
and 10 Nursing Stations. Your hospital, new or old, can 
benefit by the superior communication service Lamson 
Airtubes supply. 

A Lamson Automatic Airtube System is fast, safe and 
sure. Handles records, X-rays, drugs, lab-samples. Lam 
son will design for you a custom-tailored system, Lamson 
engineered and Lamson installed, with one manufactur- 
ing responsibility guaranteeing its performance. 


, . 
Pioneers fhe Congucst OF INNER SPACE \ 


a 











LAMSON CORPORATION 


801 Lamson Street. Syracuse 1, New York 


‘AMSon 
Airtube, 
°SPite), 


Write today for the Lamson 
Hospital Brochure—a full sized 
book giving complete informa 
tion, comprehensive _ illustra- 
tions and specifications on the 
hospital use of Lamson Air- 
tubes. Mailed to you without 
charge, this book permits you 
to evaluate the many benefits 
that Lamson Airtube System 
will bring. 


For additional information, use postcard facing Cover 3. 


Who's Doing the Suing? 
Continued From Page 80 
tection from lawsuits. At Chicago's 
Illinois Masonic Hospital, for example 
Superintendent William H. Tenney re 
ports that the cost of a $100,000 pol 
icy has more than doubled in the last 
few vears to $9000 annual premium 

Lawyer X is in many ways typical 
of the handful of attorneys who spe 
cialize in representing accident victims 
and unhappy hospital patients. As a 
group they are able, aggressive and 
hardworking. They are rewarded with 
incomes of $25.000 to $250.000 

When X wins a case, whether it is by 
settlement or by jury verdict, he gets 
one-third of the award. When he loses 
he gets nothing. More than nine out 
of every 10 cases are settled in favor 
of the plaintiff before they ever get 
to trial. Of the cases that go to trial 
the plaintiff wins about half. Thus 
about 19 out of 20 cases result in a 
fee for the plaintiff's lawver 

This is known as the contingent fee 
system and permits even the most in 
digent claimant to hire an attorney 
who is as skilled as the opposing 
lawver the insurance company hires 
at $200 to $400 a day. When an at 
torney representing a claimant loses a 
case, as he does occasionally, he lose s 
the fee (one-third of nothing is noth 
ing) and often the several hundred 
dollars he may have advanced for ex 
penses in preparing the case. When 
he wins, the expenses are subtracted 
from the client’s two-thirds’ share 

Lawver X operates on the theory 
that he has to spend money to make 
money. When a policeman or a nurs¢ 
in a hospital emergency room phones 
in a tip that results in a client, X sends 
the tipster $25 or $50 

Because personal injury lawyers 
must be able to explain to juries the 
nature and extent of injuries, Lawver 
X pavs a graduate medical student 
$100 a month to teach him something 
ibout medicine. When X has a specif 
problem he often goes to a specialist 
and pays him $25 or $50 for a half 
hour consultation. He spends hours it 
medical libraries reading as much as 
he can find about the problem at hand 
“Sometimes when I get to a court 
room,” boasts X, “I find I know mor 
about the effects of the injurv than the 
doctors who are witnesses.” 

About $100 a week goes for what 
Lawver X calls his espionage sys 
tem. Lawvers for both sides, notes X 
frequent the same restaurants and bars 
near the courthouse. When Lawver X 
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DY see the newest 


in oxygen and medical gas equipment 





the AHA Convention, New 


... featuring everything new in the way of medical gases and anesthetic supplies. Stop by and pick up the 


latest information on: 


e New portable Liquidox 3M Unit replaces approximately 2,000 Ibs. of cylinders. Reduces labor costs 
and space requirements. @ Unique, mobile M-S-A Pulmonary Ventilator administers both air dilution 
and 100% oxygen under intermittent positive pressure. © Exclusive Morch Respirator reduces amount 


of anesthesia needed and provides a quieter surgical field. ¢ Permanent installations of piped liquid 


oxygen in major hospitals throughout the country. 


Liquefied or gaseous oxygen, nitrous oxide, and other medical gases. Liqui-Med Regulators, flowmeters, 


oxygen tents, anesthetic machines, respirators, piping systems, wall outlets, complete engineering services 


GENERAL DYNAMICS CORPORATION LC 


Liquid Carbonic Division && S 
135 South LaSalle Street, Chicago 3, Iilinols 6 v © 
%% ow 


conPoesrion vision 
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sees a group of defense lawvers or in- 
surance claims men at the bar, he joins 
them for a few drinks and makes cer 
tain he picks up the tab 

Lawyer X and a few others also 
spend money for public relations 
When they win a big verdict they get 
their picture taken with the happy 
client and then circulate the news clip- 
ping of their success to lure future 
clients. Such conduct is considered un- 
ethical according to bar association 
rules and is not believed to be wide 
spread among lawyers in general 

In all, X estimates he pays out about 


$30,000 a vear for expenses. Some of 
the expenses he passes on to his ( lients 
others he writes off on his income tax 
He hires investigators, photographers 
surveyors, stenographers and even 
witnesses 

“I've got to pay my witnesses,” ex 
plains X. “You can’t expect a man to 
lose a day's work to come in and testi 
fy for my client for the $5 witness fee 
I always see that thev get their dav’s 
pay and expe nses 

Che highest paid witness is the phy 
X savs 


he pavs his medical witnesses fron 


sician or surgeon in the case 


COMPANION ACCESSORY 
to Jewett’s Famous 
Mortuary Refrigerator 


THE JEWETT A 


ws Ww 


The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. 
Your first experience with the Jewett Autopsy Table will demon- 
strate that it was built to meet your requirements 


We also invite your inquiry on custom-designed equipment. 


SEE US IN BOOTH 803 A.H.A. CONVENTION 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR 
COMPANY. INC. 
BUFFALO 13. N.Y. 


‘ 


’ 


= 


~ 
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$150 to $300 for their hour or two of 
Does he think the high fee 
might lead some doctors to color thei: 
client? 


testimony 
testimony in favor of his 
You're darned right,” savs X. “They 
know if they don’t testify the way | 
want them to, I won't hire them 
again - 

It is only fair to note that the de 
tense pays about the same fee to its 
doctors. And defense doctors have a 
reputation for resolving their opinions 
in favor of the insurance compan that 
is paving the bill 


Lawvet X 


others sav they 


March and 
are ple ised to see that 


( ireful 


Attorme, 


hospitals have become more 
since thev be gan getting hit by 


multituce ot 
Hospit ils have 


malpractice lawsuits 


mac 
March But the 
i long shot. One f 


ternmhic prog 
ress, savs Mr 
arent perfect by 
the big problems is that they cant 
par enough to attract 
peopl Mavbe it would be a good ide 
if hospitals would install electron 


compe tent 


brains to keep track of how patients 
ire getting along 

Mr. Tenney of Illinois Masonic isn't 
quite re idy to go along with the ele 
tronic brain idea vet. But he is prow 
| 


of the improvements he has made 


Weve gotten rid of the hazards 
that lead to lawsuits savs Mi len 
nev For example we do most of om 
leaning at night when there aren't s 
nuh people walking around. And we 
now put up signs that the Hoors are 
being waxed or that men are working 


No cree 


unless he is tagged in idvance with his 


goes to the per iting room 
name, his doctors name the ope 
thon he is to recelve ind his roon 
number. The tag has to be checked bi 
everv body the anesthetist, the 
ulating nurse, the doctor and the op 
iting room supervisol We ilwavs 
ll children in the pedi 
partment the minute thev come 
the hospital. We attach the tag to the 
child's wrist o1 leg ind he must wear 


t all the time We haver 


vrongful oper itions for a lone while 


itric de 


Still wecidents do 


ecent case not at IHlinois Ml ison! 


happen In rie 


i blood donor was permitted to get 
off the bed immediately ifter the 
needle was removed from his arm. He 
fainted, fractured his skull, and col 
lected $10,000 from the hospital's 
StTIPAanCe company 
No one knows how such wn 

can continue to happen But the 
And they keep lawvers like X in Cad 


} 
lacs ina « ibin cruisers . 


| ‘ 
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leading hospital tests prove: 


ordinary 


blankets 
may 


no 
shrinkage 
problem 
eréith 
blankets 
of 100% 


virgin 
ACRILAN’ 


Take the word of the New York Presbyterian Hospit hey 1 OS] ould buy 20% more blankets for the same money) 
an exhaustive test on blankets for their Harkness Pavilion \ slankets of RILAN can be washed and 

took ordinary blankets and Chatham’s “Claridg« jankets of tumble dried fast, back in use the same 

100% virgin ACRILAN. Then they washed and dri hen lav—t ning a hospital needs a smaller 

fiftv times. The results were remarkable ori | ventory. And they are com- 

The ordinary blankets shrank up to 50% in area blankets of pletely non-allergenic. All in all, if you 

ACRILAN did not shrink one inch. They also outwore tl li- are looking for hospital blankets, it pays 

nary blankets, cutting down replacement costs r t wok into ACRILAN 


ACRYLIC FIBER BY CHEMSTREAND 


Dane “ “ Te > Carnarat ‘ ‘+ 
*Registere emark of and Corpora for ry er MOA ONE eben ey INO he: Amer es Knee! mate go the ren 


THE CHEMSTRAND corporaATION + GENERAL SALES OFFICES: 350 FIFTH AVE. NEW YORK 1, N. Y. « DISTRICT SALES OFFICES: 350 Fifth Ave., 
New York 1; 3% Overwood Rd., Akron, Ohio; 197 First Ave., Needham Heights, Mass; 129 West Trade St., Charlotte, N. C.; California Office: 707 South Hill St., Los Angeles 14 
Canadian Agency: Fawcett & Co., 34 High Park Blvd., Toronto, Canada « PLANTS: ACRILAN® At RYLIC FIBER — Decatur, Ala.; CHEMSTRAND*® NYLON — Pensacola, Fla 
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How To Determine Progressive Care Costs 


(Continued From Page 70 


think the pricing should be related in a rugged way to the 
amount of direct services, as opposed to overhead. Over- 
head is almost a community responsibility. I think that by 
and large you will find such experimentation occurring in 
institutions which are generally well administered or are 
going to be well administered as the result of the analysis 
that is made of what’s going on at the institution. I am 
curious to know if this is the most complete program in the 
country? 

Mr. Thoms: In terms of the total program, the medical 
staff, the attempt to relate cost to charges, and not attempt- 
ing to get additional revenue, I think we are the only 
ones at the moment that have as complete a program as 
this. But it’s only a question of time; we've had more than 
150 hospital administrators visit us; we've had seven for 
eign countries represented 

Dr. Rorem: Discounting the polite remarks they made at 
the time of the visit, do you feel that they have felt it is 
something that they might very well do themselves? 

Mr. Thoms: I feel that at the present time if we do noth 
ing else but stimulate people in the hospital field into re 
examining themselves and saying, “Let's take another look 
at ourselves and see if we can't do a better job,” we will 
have accomplished our mission. As I talk to my fellow ad 
ministrators I find thev are less inclined to argue about 
whether it’s a good thing; they just want to know how to 
adapt hospital design to this plan 

Dr. Block: Do you feel that if we continue to do this 
kind of study of cost and charges and utilization we might 
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HOSPITAL 
SHEETING 


OF EVERY TYPE 


e all rubber @ nylon @ vinyl @ flannelette 


BY 
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come up with something in the future that could | 
by Blue Cross? 

Mr. Sibley: It certainly would be a measuring 
other hospitals to use 

Dr. Rorem: I can't imagine any responsible 
agency, and I would inc lude even a commerc ial in 
company, not being interested in any type of organ 
or reorganization of the services at an institution 
done in good faith and with the objectives that a1 
here — namely, of better care for no more mone’ 

Dr. Block: Have vou had anv Blue Cross ce 
tients in the self-service unit who have expressed t! 
“I have paid for full hospital care now get me 
where I get it”? 

Mr. Thoms: It hasn't happened vet. There are s 
this program for Blue Cross. For instance, 90 per 
our L.V.’s are given in the special care unit, so we 
need for I.\ 
charge. My feeling is that Blue Cross should reall 


nursing teams, which has beer 
by 


ing this with extreme interest, because it seems like 
couraging trend for them. We've had enough exper 
now to say that fewer than 10 per cent of our beds 
ing to be in the high cost area, and that the ma 
patients are coming into our lesser cost area an 
age cost area. We'd like to see Blue Cross take 

tern completely in the future for patients 
intermediate care, self-care and so on. We've 
point in our development where Id like to 
Cross in Connecticut but I'd also like to inv 

Cross Commission. Whether this is possible 

know, but whatever we do now should be 


tional basis 


+ RUBBERIZED heavyweight COATED SHEETING 


Double coated hospital sheeting. Guar 
anteed to comply with all the require 
ments of CS TS-355la as issued by the 
Nationai Bureau of Standards and Fed 
eral Specification ZZ-S 311A 


+ ELECTRIC CONDUCTIVE SHEETING 


Double coated fabric. Conforms to speci 
fications of National Fire Protective 
Association. Color: black, .020 thickness 


+ WONTARE HEAVYWEIGHT PLASTIC 


The most durable type of unsupported 
heavyweight viny! sheeting. Soft, flexible 
Will not crack or stick whether wet or 
dry. Can be sterilized. Color: maroon 


Available in 25 and 50 yard rolls. 


pply Dealer, or writ 


16) 535) 3) 5 a OO). 8 Vu Ga Oy [ OF 


largest Rubberizers of Cloth in the World 


CANTON, MASSACHUSETTS 


For additional information, use postcard facing Cover 3. 
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Aunouncing 


RADIOLOGIC ADJUVANT 
COLONIC ACTUATOR 


Euena Powder 


Dies (brand of oxyphenisatin) administered in an enema 


aids in prompt evacuation of gas and feces from the colon, thus ensuring a clear 


colon for roentgenography, proctosigmoidoscopy and surgery. Used in barium 


enema solution, it permits a more exact study of the mucosal pattern and func- 


tion of the colon. 


Uses 


Cleansing Enema: 

(1) Before abdominal roentgenographic exam- 
inations (flat plates, excretory urography, chole- 
cystography, etc.) and examinations of the 
rectum, colon and sigmoid, (2) before roentgen- 
ography of the large intestine with a radiopaque 
enema and (3) for preoperative preparation of 
the large intestine. 


Radiopaque Enema Adjuvant: 

With barium enema suspension in (1) routine 
examination of the large intestine and (2) dou- 
ble air-contrast studies of the colon. 


How Administered 


Cleansing Enema: 
1 » to ] packet ( L5to3 Gm.) thoroughly mixed 
in 1 to 2 quarts of water. 


Radiopaque (barium) Enema: 


4 to 1 packet (1.5 to 3 Gm.) well mixed in 
1 to 2 quarts of barium enema suspension. 


Clinical Experience 


In a study of the use of Lavema in 355 cholecystog- 
raphic cases at the Mayo Clinic, results were excellent in 
303 patients and adequate in the remainder. In many 
of the latter, the fault lay in insufficient dosage of 
Lavema: “. . . the incidence of only partial cleansing 
was reduced to zero when the dose was corrected 

No side effects of any consequence have occurred from 
administration of the enema. .. . [Lavema] has greatly 
reduced the incidence of re-examination and has saved 


time and expense for the patient.” 
In a study of 223 patients at the Lahey Clinic, Lavema 
*. .. has been found to be very advantageous in a pre- 
liminary cleansing enema prior to air-contrast examina- 
tion resulting in a high percentage of good and excellent 
air-contrast studies of the colon.” 


How Supplied 


Packets containing 0.02 Gm. Lavema in a lactose dilu- 
ent q.s. ad 3 Gm., boxes of 100 packets. 


( [Jivithirop LABORATORIES 


New York 18, N.Y 


Donovan, Robert: The use of dihydroxyphenylisatin in cholecystography, X-ray Technician 30:84, Sept., 1958 
. Salzman, F. A., and Wise, R. E.: Examination of the colon using a synthetic purgative, Am. J. Digest. Dis. 2:420, Aug., 1957. 
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Honeywell Pneumatic R 


Nurses arent trained to control room temperatures 
Honeywell bedside thermostats are. 


Honeywell bedside thermostats 
free busy nurses from chambermaid chores. 


writ M cay 
MH-8-37, Mur 


Honeywell 
JH) Fists ox Control 


For additional information, use postcard facing Cover 3 








NEWS DIGEST 


Hospital To Appeal Pharmacist's Suspension in Substitution Case . . . Virginia 
Reports on Hospital Pay Rates .. . Kansas Survey Shows 85 per Cent of Hospitals 


Carry Professional Liability Insurance .. . New York Grants Blue Cross Increase 


Hospital To Appeal Pharmacist’s Suspension 
in Substitution Case Involving Formulary 


PHILADELPHIA Scheduled to be- 
gin last month, suspension of a hos- 
pital pharmacist by the Pennsylvania 
State Board of Pharmacy for 
leged substitution was delayed pend- 


an al- 


ing appeal by the hospital 

Joseph V. D’Ambola, chief phar 
macist at Hahnemann Hospital, was 
given a 90 day license suspension by 
the board following a 
December on charges that Mr 


hearing last 
D'Am 
bola and an assistant had substituted 
another brand of prednisone on two 
occasions when the drug ordered was 
Schering’s Meticorten 

In arguing the case before the state 
D’Ambola in- 
had 


made with consent of the physicians 


board, counsel for Mr 


sisted the substitutions been 


involved. Moreover, the defense con 


tended, state law does not require 
specific consent of the physician with 
respect to filled 


Rather, the general consent implicit in 


each prescription 
the physicians’ agreement to staff reg- 
ulations governing the hospital formu 
lary meets the requirement of the law, 
it was argued 

“When Dr. Fuchs accepted his ap 
pointment as a member of the staff of 
Hahnemann Hospital, he agreed that 
in the event that he issued any pre 
scription calling for a drug by its 
brand name, the hospital pharmacy 
with his consent, could fill the said 
prescription using the identical drug 
manufactured by another company 
possibly under another brand name,” 
said defendant's brief 

The Hahnemann formulary regula- 
tion referred to provides that: “Drugs 
listed in the formulary are listed by 
official title. All proprietary titles of 
formulary drugs are therefore synonv- 
mous titles for these official prepara 
tions. The pharmacy is given permis- 
sion by the hospital council to dis 
pense the official preparation under 
the official title whenever a_ staff 


138 


member prescribes by the synony- 
mous title.” 


The D’Ambola 


watched with interest by pharmaceu- 


case has been 
tical manufacturers, pharmacists and 
hospital administrators. “The problem 
arises from the trend among hospitals 
to adopt formularies or other proce- 
dures which permit hospital pharma- 
cists to supply presumed equivalents 
when staff 
prescribe a trademarked pharmaceu- 


tical,” Weekly 


members of the medical 


said Pharmacy Re 


ports, a Washington, D.¢ trade 
newsletter 

Che problem is related to the rising 
cost of hospitalization, on the one 
hand, and to freedom of professional 
other, the Weekly 


“A storm within 


practice, on the 
stated in an editorial 
the medical profession can be antici 
pated if and when M.D.’s realize the 
extent to which [the formulary] svs 
tem invades their own area of individ 
ual professional responsibility and dis 
cretion,” the “The 
won't like it even if the svstem is es 
tablished bv a their col 


leagues acting as a medical staff com 


editorial said 


group of 


mittee.” 


Virginia Council on Health, Medical Care 


Reports on Hospital Employe Pay Rates 


RicHMOND, VA If you're working 
for a hospital in Virginia, chances are 
good that you're making more money 
than if you held the same job in an in 
stitution in Georgia 

If you're employed by a hospital in 
that 


vou're receiving higher pay than your 


Illinois, chances are even better 
colleagues in the two Southern states 

These are two of the comparisons 
found in a report published here by 
the Virginia Council on Health and 
Medical Care. A of the 


council recently completed a state 


committee 


wide salary survey ot 


116 hospit ils 


with a capacity of 25 beds or more 
Nathan Bushnell III 
Franklin Memorial Hospital 
Mount, Va., 


In addition to containing a detailed 


administrator 
Rocky 


served as chairmai 


salaries for 


breakdown of hospital 


workers in Virginia in 48 job classifi 
compared 


Virginia 


with those in Illinois and Georgia 


cations, the report also 


iverage monthly salaries in 
The acc ompanyving table gives com 
parative average salaries for h spit il 


workers in the three states 


Table 1 —— Comparison of Average Monthly Cash Salaries for 
Specific Worker Classifications in Virginia, Georgia and Illinois 


Virginia 
(105) 
Hospitals 
$273 
468 
199 
175 
332 
288 
364 
487 
215 


Worker Classification 

Staff or general duty nurse 

Nurse anesthetist 

Licensed practical nurse 

Nurse's aide 

A.S.C.P. technologist 
Medical technician 

A.D.A. dietitian 

Pharmacist 

Clerk-typist 


Average Monthly Cash Salaries 


Ilinois 
(221) 
Hospitals 
$309 
511 
219 
179 
389 
325 
423 
489 
228 


Georgia 
(81) 
Hospitals 
$261 
498 
167 
125 
318 
278 
324 
432 
198 
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1. September, 1955: Announce 
Periapical Ultra-Speed Dental 


er than the 


2. September, 1956 
Radia- I ed | 


FASTER... 

to reduce exposure 

Kodak Medical and 

Dental X-ray Films have been greatly 
increased in speed 


X-ray I 
5. February, 1958 K 


P| t1 Med x 


(, 


See illustrated price list ‘‘Kodak X-ray Materials’’ 
for further details. Your dealer carries a full stock 

of Kodak x-ray products Phone or write him 

about your needs. You can be sure of prompt 


service, as well as technical help 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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pitals was mcreasingly untay 


Kansas Survey Shows 85 per Cent of Hospitals . se vase 
. . ene OHOWINE a cou! aecision i > 
Carry Professional Liability Insurance iat ait Getic Win detains dectstee of 


TOPEKA Eighty-five per cent of per cent were burns, and 41 5 per cent immunity of charitable trusts, the as 
Kansas hospitals participating in the resulted from other accidents, the re sociation said. With backing from the 
survey on hospital liability carry pro- port said association, the Kansas legislature this 
fessional liability insurance, the Kan- len hospitals reported difficulty in vear enacted a statute exempting nor 
sas Hospital Association reported last purchasing professional liability in profit hospitals from tort liabilitv. The 
month. Of 123 hospitals responding surance, and 17 hospitals said thei bill provides that the property in 
to the questionnaire survey, 104 are liability insurance had been canceled come or proceeds” of nonprofit hos 
insured, the report indicated More than 100, or 80 per cent of the pitals “shall not be subject to 

Chirty-five hospitals reported liabil reporting hospitals said they were ment, garnishment, execution or other 
ity claims amounting to a total of $1 now conducting an accident reporting forced disposition or process except 
896,791. Of 70 claims reported, 45.7 system for obligations owing to the 
per cent were falls or fractures; 12.8 Liability experience of Kansas hos ts subdivisions o 

obligations contractu 
such corpo! ition 
rende ring its services 


its functions, for such beneficiari 


Union Head Supports 
Labor Hospital Chain 
New York Plans to build 


f labor sponsored hy spitals 
boy the 


Here’s ONE Reason <r gt te Age 
ers of America, Jacob S. Potofs} 
Why “Dri-Heat” Keeps OT ee ai, 


n existing facilities made it ne« 


Food Hot... better than for labor to consider vast expansion of 
ts health programs, the ead of the 
300,000 member union declared. Mi 


any other serving system I ee en 


non health centers had 





M ird caring tor workers wl 


Only “Dri-Heat” provides the complete 
not afford the treatment the 


protection shown in the cross-section 

above. No other system designed for cen- He called for expansi 

tralized food service uses double-wall Stainless steel cover has specic center idea over the cou 
heal trap design 


construction across the entire bottom sur- He spoke at a dinner 
face and side wall. ; ys 
f eighth unniversary of the 


This is especially important to you. ~. 7) man Health Center. set up 


It means better insulation and heat- the union and manufactur 


Dri-Heat Hot Plate accommodotes 


retention ... no hot spots on the bottom ony standard china or plastic dish men's clothir g 


to annoy diners . . . more uniform heat to the 
dissapation for better food protection, td Ves 
Many other “Dri-Heat” exclusive fea- 7e°ee oer BRIS foo - 

tures serve to save you money and im- 

prove your food service. Let us tell vou 

about them soon. No obligation, of 

course. Write today. 


"Dri-Heat’’—the comple te food svstem 
serves you to serve your patients best. protects diner's hands. Double wo 


fully insulated — gvaronteed not to 
srt reports has 


Fully insulated stoiniess steel bose 


} 


cen rece! 
’ 
] 


See us at Booth 2119 AHA Convention pital Research and Educat 
rom the W. K. Kellogg I 


ccording to Di Edwit 





Trade Mark Reg'd rector ot the trust 


Patented and hance the Hospital 


others pending Ny project f the 


t 
ido Neb: iska ind 


pilot study has beer 
DRI-HEAT FOOD SYSTEM, INC. nother grant to 
500 N. Dearborn St., Chicago 10, Illinois bility of the cer 


Toronto 


rViIces 


PELLET OVEN STANO TRAY CART 





ty 


In Canada: Dri-Heat Food System, itd., 1202 Yonge St 
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SURGICAL GUT | SILK | COTTON | NYLON 


on safer, individually-packaged SURGILOPE SP° sterile suture strip pack 


SEE THIS IMPORTANT 0.R. FILM 


e Dispen 


e complete line in double-envelope strip pack eliminates all 
storage jars and solutions... checks cross-contamination at the 


suture level! 

e no broken glass to damage sutures, cut gloves and fingers, or 
invade operating field 

e loose coil replaces reel...eliminates kinks, avoids excessive 
handling 

e simple, speedy technic cuts preparation time... reduces waste 
by allowing extra sutures to be opened as needed 

e boxes instead of jars means no breakage, convenient storage, 
easier handling 


YETHYLENE | STAINLESS STEEL | ATRAUMATIC” NEEDLES—STANDARD OR PRE-CUT LENGT 


ILE 


tt 
 £YVYANAAE ID 
ee 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 
NEW YORK. N.Y. 


SALES OFFICE: DANBURY. CONNECTICUT 
AND SUTURES AND 


rem YRINGES AND NEEOLES 
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QUICK 
COPIES 


QUICK 
COPIES 


QUICK 


COPI ES Good photocopies — black on white, accurate, permanent 
... of anything printed, duplicated, typed, written, 
drawn or photographed . . . from opaque, two-sided or 


Q U | C a4 transparent paper, white or colored, heavy cardboard 


or pages bound in books or magazines . . . 


COPI ES Time: less than a minute . . . Cost: pennies. 


The A. B. Dick photocopier handles all copying 


Q U | C K requirements, not just part of them. Easy to use, too... no 
messy developing trays. Call your A. B. Dick Company 
distributor, listed in the yellow pages, for information 
@ COP] ES or a free demonstration. Or mail coupon at right 
A:B-DICK 


Achievement through Innovation 
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Trustees, Administrators 
Discuss Costs at Institute 


IrHaca, N.Y Trustees and ad 
ministrators of Rochester regional and 
central New York hospitals discussed 


LIGHTING “Getting Across Hospital Costs” at a 
one-day institute held at Cornell Uni 
FIXTURES versity June 9 


Participating in the program were 
to order. Dr. C. Rufus Rorem, executive dire« 


of ORNAMENTAL BRONZE. WROUGHT tor, Hospital Council of Philadelphia 
IRON, ALUMINUM, STAINLESS STEEL Carton Cameron, director, support 


activities, Memorial Center for Cancer 
and Allied Diseases, New York, and 


Ravmond P. Sloan, associate protes 














sor, school of administrative medicine 





— Columbia University, who was mod 


BRONZE or ALUMINUM erator 
The public is not basically critical 
TABLETS ’ PLAQUES ot hospital management, Dr. Rorem 
HONOR ROLLS © NAME PLATES stated in his prese ntation 
DONOR PLAQUES “It believes that hospital costs are 
MEMORIALS produced to order. justified through improved and ex 
panded services, and that hospital 


ARCHITECTURAL LETTERS trustees and administrators are spend 


mn’? “ th ! Is il b or ree 
of BRONZE, ALUMINUM, NICKEL-SILVER g wisely the funds available for ne 


Estimates & Catalogs 
sent on request On the subject of interpreting hos 


essary care he said 


pital costs, Mr. Cameron suggested 
METERJOWAN-WENGLER as 


1102 Ww te be wnat 


we must translate on rephi Se 


hospital cost categories into those 




















familiar to the public before we can 





get across hospital costs 


Che first step we take he poi ted 
0 U iC « out, “is to shift from our costs to the 


public s costs. In other words, to deal 


COPIES with h spital charges in seeking pub 


lic unde rstanding rather than hosp tal 


costs. The public is not greatly inter 
QU | ~ K ested in what it costs us to perform 


our services, but it is very much in 


COPIES terested in what it costs to obtain our 
service as he said 


The meeting was sponsored by the 

Central New York Regional Hospital 

Please send full Council, the Rochester Regional Hos 
information about pital Council, and the Sloan Institute 
the new A. B. Dick of Hospital Administration, Cornell 


a. photocopier University 





A.B. DICK Company, 
5700 West Touhy Avenue 
Chicago 48, Illinois IrnHaca, N.Y Eighteen hospital 

idministrators from the United States 
Name Canada, England and Norway 


Cornell Course Ends 


pated in the six-week Hosp 


Hospitals Cornell University here, which ended 


July 31. The program, sponsored by kurt Versen 


1 ddress the Sloan Institute of H spital Admin V 


( r istrahion it the Gradu ite » h 01 ot contemporary lighting 
Business and Public Administration 


studied the newest de velopments in 


| 
| 
| 
| 
| 
| 
ministrators Devel ypment Program at 
| 
| 
| 
| 
| 
| 
| 


hospit il administration 
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New York Grants Second 
Blue Cross Rate Increase 


New Yor«. An increase in Blue 
Cross rates averaging 26.5 per cent 
has been authorized here by the state 
insurance department. 

The Blue Cross plan involved (As 
sociated Hospital Service) had ap- 
plied for an increase of 34.2 per cent 

The increase in rates, which be- 
comes effective September l, is the 
plan’s second rate increase within a 
year. In September 1958 the plan was 
granted an average 22.3 per cent in- 


crease 


Reusable 
equipment / 


is more / 
economical 

with 

the 


Charles Garside president of the 
Blue Cross plan, had contended at a 


hearing on the rate increase that 


despite the 22.3 per cent increase in 
premiums last year, income in the first 
quarter of this year was more than $5 
million short of operating and legal 
reserve requirements 

In approving the 26.5 per cent in 
crease, the insurance department said 
that without a rate increase Blue 


Cross “would face insolvency by 


1960 
rhe insurance ce partme nt decision 


De puty Superinte ndent 


written by 


steri 


TECHNIQUE 


The STERIPHANE TECHNIQUE is the only complete sterilizing 
system available today; it is used to process more needles and 
syringes than all other methods combined. 


STERIPHANE processed heat sealed envelopes are your a 
ance of sterility. Packaged needles are delivered to the nursing 
station in a stainless 


steel dispenser ins 


y 


; 
Lf 


iring compa 


handling and accurate control at the same time protecting the 


needle point. 


ted 


The proper size packaged syringe is easily selected and 
protected through the use of specially designed STERIPHANE 


syringe baskets. 
The finest reusable 


equipment is processed economically 


with the finest and only complete sterilizing system 


STERIPHANE TECHNIQUE 


FREE TRIAL and consultation available 


Distributed exclusively by: 


HAROLD 


SUPPLY CORPORATION 


100 Fifth Avenue 
New York 11, N. Y. 


Please Visit Us At Booth 202 


For additional information, use postcard facing Cover 3. 


Samuel (¢ Cantor, noted that there 
has been much criticism “as to the 
high administrative expense under 
which [Blue Cross] operates 

Mr. Cantor said that on the basis of 
insurance department studies it was 
his opinion that the requested 34.2 
per cent increase was not now justified 
‘but that an increase averaging 26.5 
per cent is re isonably calculated” t 


meet the plan s needs 


Charles Garside Resigns 
From N.Y. Blue Cross 
Ne W“ YorK 


ministrative committee was appointed 


4 three-member ad 


last month to manage Associated Hos 
pital Service of New York, the nation’s 
largest Blue Cross plan 

The committee will serve pending 
selection of a president to replace 
Charles Garside, president for the last 
nine vears, who resigned because of 
ill health 

Members of the administrative com 
mittee are Dr. William A. Kellv, ad 
ministrator, Mt. Vernon Hospital Mt 
Vernon N.Y R O D Hopkins 
former director of the United Hospital 
David W. Brum 


baugh vice president ot Time Inc 


| und here and 


i management « xpe rt 
Paul GC 
pre sident of Associated Hospital Serv 


Drescher, executive vice 


ce for several vears, will continue in 
that capacity 
Appointment of the administrative 
mmmittee was announced following 
i meeting of the 30 member board of 


rectors which was recently reor 


Council Incorporates, 
Appoints Hurst Director 


BIRMINGHAM, ALA Robert Grant 


urst has been Ippon ted executive 


ector of the recently Incorpo! ited 


2 member Birmingham Regional 
Hospital Council, the board of dire 


tors has mMmnmounced 
In innouncing the ip] 

the board stated that The Birming 

ham Hospital Council has been 

existence for many vears. Its 
orporation on a nonprofit basis 

the employment of an executive 


rector are designed to permit 


vuuincil to more idequately fulfill 


proper function of le idership W 


planning for ind provision ot 
+ +} 


ohe st yuality health services at 


1 


west cost in this geogrT phi al irea 
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BEFORE: | 


ator detract 


AFTER: Thisnew Carrier 
master Unit which 
window sills « 
above the floo 


vear-round air conditioning 


New Carrier Weathermaster Units provide 
quality air conditioning at low cost! 


hospital with wet heat to obtain the advan- 


Now it is possible or every 

tages of superior vear-round central air conditioning without extensive 
building alterations and high first cost, The key step: Replace room 
radiators with attractive new Carrier All-Air Weathermaster* Units 
You can do it quickly at ¢ ime of vear 
This new Carrier hi velocity svstem can be used with existing 
steam or hot water to eliminate the following installation 
costs: insulated water lines, condensate drains and electric connections 
init. Result: a top-quality “reheat” system which engineers 
acclaim for its ability to maintain close control of conditions in all 
seasons of the vear. The units contain no motors or other moving parts, 


vet patients may modulate temperature to suit individual preferences 


Ask vour engineer or architect to investigate the Carrier All-Air 


Weathermaster system. Or call vour nearest Carrier office and ask 


for Bulletin No. 37E-2. Carrier Corporation, Syracuse 1, New York 


+ Rey . 


BETTER AIR CONDITIONING FOR EVERYBODY EVERYWHERE 


August 1959 For additional information, use postcard facing Cover 3. 





Experiments in Hospital Organization, Structure 
Are Described at Meeting of Nursing League 


PHILADELPHIA The complexity 
of the nurse’s role and the incompati- 
bilities of her task in today’s hospitals 
were examined at several sessions of 
the recent convention here of the Na- 
tional League for Nursing. 

Speaking to this point at the meet- 
ing, Hans O. Mauksch, director, de- 
partment of patient-care research, 
Presbyterian-St. Luke's Hospital, Chi- 
cago, said: 


“The primary purpose of the hospi- 


tal is to ‘care’ for the sick. This func 
tion does not include, by tradition 


organization, and legal interpreta 
tion, the healing function itself — the 
‘cure’ process. This separation of func- 
tion between the generalized needs to 
care for the patient and the specific 
tasks of healing is not exclusively with- 
in the nurse’s role, but finds its roots 
in the organization of health services 
The fact that the human being con 


tinues to have the needs of ongoing 


FUND 


RAISING 
COUNSEL jy 
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TECHNIQUES 
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the AMERICAN CITY BUREAU offers both 


Across-section of the more recent of over 340 successful hospital appeals : 


Springfield, Mass 

Joint Campaign 
Wesson Maternity Hospital 
Wesson Memorial Hospital 


Stillwater, Minnesota 
Lakeview Memorial Hospital 


Marysville, California 


Rideout Memorial Hospital 400,000 











| susscrisso| 


$1,590,000 


Leland J. Kalmbach, Pres 

Bruce H. MacLeod, Chairman 
J. V. Devine, Adm. Maternity 
R. F. Tuveson, Adm. Memorial 


Maynard Nelson, Pres 
Karl G. Neumier, Chairman 
Dale C. Mattison, Adm 


P. E. Gallot, Jr., Pres 
Charles B. Gross, Chairman 
Fred W. Moore, Adm 











The combination of fresh, refined techniques 
and more than 46 years of experience can 
bring you fund-raising success, too. Invite us 
to arrange for a Bureau “Survey of Poten- 
tial.’” No obligation is involved. You will gain 
a realistic evaluation of your opportunities in 


meeting your needs 


_American City Bureau 


3520 Prudential Plaza, Chicago 1, Ilinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOC 
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TION OF F 


life processes which must be met even 
while he is seriously ill gives rise t 
the complex organization of the ‘care 
process 

“The work organization of the pa 
tient care unit is found within the con 
fines of the ‘care’ structure of the hos 
pital organization, and it is in the pa- 
tient care unit that the ‘care’ and ‘cure’ 
processes meet. It is here where the 
head nurse, representing both ‘care 
the hospital and ‘cure the doc 
tor), must trv to serve two masters.’ 

Discussing functions performed by 
the nurse distinct from her actual bed 
Mauksch described 


the nurse as the person who “become Ss 


side function, Mr 


heir to filling the gaps and smoothing 
the overlaps in the process of patient 
care largely because she is around 

He went on to sav that “she is never 
psve hologicalls 


He noted 


the independent specialties that have 


organizationally or 


free while she is on duty.’ 


emerged out of the original scope of 
the nurse’s role and compared this to 
“one can look 
the total 


cutting cookie dough 
at nursing as embracing 
range, scope and shape of the original 
pattern even though choice bits have 
been removed unlike the 
network of dough that is left after the 


cookies have been formed, the 


However 


nurse 
is expected to fill in when others are 
not around — at night and on the week 
end - 

At the same session, Solomon Glad 
stein, assistant director, Sinai Hospital 
Baltimore, described a recently com 
pleted experimental program at his 
hospital in the use of floor managers 


4 31 bed medical 


surgical unit and a 28 bed maternity 


on the nursing unit 


unit were used in the experiment Che 
difference 


ind previous trials by other 


between Sinai’s program 
hospitals 
are two 

1. The head 


have full authority and « 


nurse 


her unit and het pat ents 
The floor manager 
anew departm 


I 
IS separate from the nursit 


sonne | are in 


ment 

Mr. Gladstein stated tl 
ove! 10) were empl ved 
managers. Sincere, cons 
unassuming women witl 
attitudes to the needs of th 
are sought. In addition to 
turitv and intelligence there 
phasis placed on their attitudes durir 
the training program. The 
they can “identify with a 


Continued on Page 149 
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WHEN INCREASED INTRACRANIAL 
PRESSURE IS A PROBLEM... 


UREVERE 


(LYOPHILIZED UREA AND TRAVERT®) 


DECOMPRESSION 


LEFT FRONTAL LOBE OSTEOPLASTIC CRANIOTOMY 
FOR OLIGODENDROGLIOMA’ 


Reduces Danger 


Facilitates 
Operation 


Controls Secondary 
Edema 


ABOVE: The effect of 1 Gm. of intravenous urea (3 cc. of Urevert) per 
of body weight > ‘Al res well below the dura. Pressure is 
releved. Visualiz nm ar F. manipulation are 

BELOW: Same as above — The effect 15G f urea‘ kg. of body weight 
Brain shrinkage is even greater as evidenced by increased exp 
sure of the sphenoid ridge 
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Javid, M.: Urea- 
New Use of an Old 
Agent, Reduction of 
Intracranial and 
Intraocular 
Pressure, S. Clin 
North America 
38-907 (Aug.) 1958 











“...A HIGHLY USEFUL AND SAFE AGENT FOR 
REDUCING INTRACRANIAL AND INTRAOCULAR PRESSURE.”* 


In depressed skull fracture or when intracranial pressure is acute 
Urevert may be lifesaving. Its use often may facilitate neurologic 
examination and ease surgical intervention. Postoperatively, Urevert 
is especially indicated on the second or third day for secondary edema 
of the brain. 


RECOMMENDED DOSAGE: 
1 Gm. to 1.5 Gm. of urea per kilogram of body weight. 1 Gm. of urea 
is present in 3 cc. of Urevert. An indwelling catheter is inserted 
before treatment. Injection is made intravenously at approximately 
60 drops per minute. Reduction of pressure is most pronounced within 
an hour and persists for three to ten hours. 

Complete information on the use of Urevert is available from the 
Medical Department, Travencl Laboratories, Inc., Morton Grove, Ill 


TRAVENOL LABORATORIES, INC. 


pharmaceutical products division of 
BAXTER LABORATORIES, INC. 


Morton Grove, iilinois 
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Chronic Patients Termed 
Threat to Hospital Care 


STERILE... 


READY TO USE 


s 
ROBINSON 
CATHETER 


es > Each Sterilon Cotheter is individually 
on” packaged sterile and ready to use. They are odorless 
CATHETER smooth with perfect fitting funnels and non-toxic 
o Sterilon Catheters are economical enough to be 
discarded after use However they will withstand 


avtoclaving and cleaning for reuse if desired 


Sterilon offers a complete line of indwelling catheters 


Not Illustrated 
Ne. 109 TIEMANN CATHETER Cowde Olvwer tip ne 
eye Sives 12 to 27 
Ne. 10! - TIEMANN CATHETER Cowde Olvwer tip 
eyes Sizes 12 te 22 
Ne 117 — OROPHARYNGIAL SUCTION CATHETER 
Mele in tip, twe steggered eyes 24 in long Sizes 10 te 16 


A.C.H.A. Names Speaker ' No 155 — TRANSPARENT VINYL CATHETER 


( | . « 1) . - os Nephrestomy eo: Urethral Cothete 
Oe a 
Ne 160 ENDO TRACHEAL ANESTHESIA CATHETER 


. 6te 4 


vou Mesweo S. apy Deore 


Shulon CORPORATION 
4 Avenue Butt 


. 1 New Yor 


Awe 
SO N Lar 


additional information. use postcard facing Carver 3 
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New Vivant furniture 
with electromecalls 


lle 


Now the light-hearted look: VIVANT by 


Here's furniture that puts new cheer and friendliness 


into any patient room! New Simmons Vivant ¢ ibinets 

ind chests glow with the warmth of wood yrained tenance. Fiberes 
Fiberesin phenolic laminate—beautiful to the sight and scratching, bumps 
to the touch. Gracefully simple in design, Vivant has a wet objects 

fresh, modern look that will wear well for vears to come 

All Simmons hospital beds can be Vivant paneled 


—and, to complete the effect. there is a new Simmons 


DISPLAY ROOMS: Chicago + New York « Atlanta 


Columbus « Dalias + San Francisco + Los Angeles 


Merchandise Mart + Chicago 54, Iilinois 




















University of California Yale University 


Hospital Residency Posts tanford Hospital Cen umichael to Buf 
Announced by California oS. Sree “ spital Halo, N.1 4 Dr 
a im spital “? an t miversity spi 

d Dr. Ruffino Mend 
Hi ta Nie 


i 


BERKELEY, CAL Students 
hos vital id ninistrat i the Univer 
~ “ “ : : Yale Announces Student 
SI 0 antormmia have een assigned . . 
Residency Appointments 


to the following residenci 
= . New H Co ale Unive 
ow Se, See, = 2 “Complete Army Program 


has announced the following resi 
The 


kr. Sam Houston, Tex first 


dgdencies hospital idministration 
les Warren Burchard to Universi 
nn Arbor Micl Dr 
rt rge Meack 


three army medical service officers to 
( miplete ill ot thei tramimg im 
vital adminis on Brooke 


Utility becomes beautiful in this new Vivant hospital 


F-16340-115) by Simmons. Its top, front 


Every detail contributing to patient comfort is built into 
UF-7200-F and otto bedside cabinet 
and sides are sheathed in Fiberesin the peopleproof P 
wood-grained phenolic laminate. Rough treatment cannot 
split or abrade. Even fruit 


this new Simmons hospital chair 
man |(UF-7202-F). The chair back is high to provide rest 
ful head support. The helical-suspended seat tilts to the 
correct posture-angle for persons of any weight. Seat cush 
ioning consists of famous Beautyrest® independently 
pocketed springs— proof against sagging —and foam rub 


ber top cushions. Doe-Vin Naugahyde upholstery 


hurt this surface—can't dent 
fingernail polish or torgotten cig 


icids, grease, alcohol 
FC.786-303) has 


arettes cannot dam ige it Side chair 
upholstered seat and back in Doe-Vin Naugahyde. 
Convention — New York — Aug. 24-27 


See Vivant Furniture at Simmons’ Booth = 12/8 The American Hospital Assn 


Contract Division « Merchandise Mart SIMMONS COMPANY ~ 
a 
ae 4 


Cuteage 66, Mines CONTRACT OIVISION 


DISPLAY ROOMS: Chicago + New York + San Francisco « Atianta + Dalias + Columbus + Los Angeles 
2, August 1959 For additional information, use postcard facing Cover 3. 15! 





aber 
washer 
work- 


horse 


...dn Just two feet 


Crowded kitchen? A model from the Hobart AM Series 
makes any straight-through or corner installation a high- 
capacity dishwashing center—with just two feet of ma- 
chine space between tables. 

Hobart’s exclusive power wash and above-and-below 
rinse give you today’s finest wash-rinse system for quality 
results at lowest labor costs. 

Electric timed control or semi-automatic models 
available...they reduce operator supervision...and 
assure maximum washing and rinsing efficiency. The 
Hobart Manufacturing Co., Dept. 306 Troy, Ohio. 


Hobart Revolving Wash 
and Rinse Principle. All 
AM Series dishwashers in- 
corporate this feature that 
assures thorough coverage 
of the entire rack area. Door 
interlocking device prevents 
opening doors during wash 
and rinse. 


See HOBART at the American Hospital Show, 
New York Coliseum, New York at Booth 623. 


cunt MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUILT By HOBART 


For additional information, use postcard facing Cover 3. 


Toronto Names Students 
to Hospital Residencies 


Toronto The University of Te 
ronto has assigned students to the fol 
lowing residencies in hospital admin 
istration 

Dr. H. J. Bright to Sick Children’s 
Hospital, Toronto; C. E. Dosdall to St 
Catharines General, St. Catharines, Ont 
D. Fish to Toronto East General Hospi 
tal, Toronto; Dr. D. Gee to Royal Alex 
andra Hospital, Edmonton Alta J 
Haslehurst to Hamilton General Hospi 
tal, Hamilton, Ont.; Dr. F. MacHattie to 
Women’s Colle ge Hospital Toronto 

W. Mattersdorff to South Peel Memo 
rial Hospital, Cooksville, Ont.; Dr. H 
McDonald to University Hospital, Saska 
toon, Sask.; Dr. J. Medhurst to Toronto 
General Hospital, Toronto, Ont.; H. Mul 
lins to Hamilton General Hospital, Ham 
ilton, Ont.; J. Osborne to New Mt. Sinai 
Hospital, Toronto; J. Segalla to Mon 
mouth Memorial Hospital, Long Branch 
N.J.; E. Stefanuk to Winnipeg General 
Winnipeg, Manit R. Thorfinnson to 
Humber Memorial Hospital, Weston 
Ont 


Emory Announces New 
Administrative Residents 


ATLANTA Administrative resi 
dencies have been announced by the 
Emory University graduate program 
in hospital administration as follows 

John P. Barrett to Emory University 
Hospital, Atlanta; Bernard H. Branch to 
North Carolina Baptist Hospital, Win 
ston-Salem; Robert E. Burkhardt to Hill- 
crest Memorial Hospital, Waco, Tex 
Glen R. Chance to Mound Park Hospital! 
St Petersburg, Fla.: Robert W. LeDuc t 
Maxwell Air Force Base Hospital, Ala 
Herbert M. McCallum to North Carolina 
Memorial Hospital, Chapel Hill 


Mabel A. Barron Will Be 
Pennsylvania President 


HARRISBURG, PA Mabel A. Bar 
ron, administrator of Ellwood City 
Hospital, Ellwood City, has been 
named first vice president and 
president elect of the Hospital Asso 
ciation of Pennsylvania. She will 
succeed Ray K Bolinger Robert 
Packer Hospital Savre, who took of- 
fice as president at the annual meet 
ing. Dr. Pascal F. Lucchesi, Albert 
Einstein Medical Center Philadelphia 
was elected second vice president 
and Joseph W. Bishop, Hahnemann 
Hospital, Scranton, was reelected as 


treasurer 
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COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Radisson Hotel, 
Minneapolis, Oct. 12-15. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS, Convention and 
Annual Meeting, New York, Aug. 23-26. 


AMERICAN COLLEGE OF OSTEOPATHIC 
HOSPITAL ADMINISTRATORS, National 
Institute, Statler Hotel, Los Angeles, Oct 
25. 


AMERICAN COLLEGE OF SURGEONS 
CLINICAL CONGRESS, Atlantic City 
Sept. 28-Oct. 2. 


AMERICAN DIETETIC ASSOCIATION, 
Shrine Auditorium, Los Angeles, Aug. 
25-28 


AMERICAN HOSPITAL ASSOCIATION, 
The Coliseum, New York, Aug. 24-27. 


AMERICAN NURSING HOME ASSOCIA. 
TION, Morrison Hotel, Chicago, Oct. 6-9 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION, Statler Hotel, Los 
Angeles, Oct. 25-28. 


ARIZONA HOSPITAL ASSOCIATION, 
Monte Vista Hotel, Flagstaff, Oct. 8, 9. 


COLORADO HOSPITAL ASSOCIATION, 
The Antler's Hotel, Colorado Springs, 
Oct. 8, 9. 


FLORIDA INSTITUTE ON HOSPITAL AC 
COUNTING, Barcelona Hotel, Miami 
Beach, Sept. 23-25 


HOSPITAL ASSOCIATION OF RHODE IS. 
LAND, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. |. 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 19, 20. 


KANSAS HOSPITAL ASSOCIATION, Town 
House Hotel, Kansas City, Nov. 12, 13 


MARYLAND.D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Hotel Shoreham, Wash- 
ington, D. C., Oct. 26-28. 


MISSISSIPPi HOSPITAL ASSOCIATION 
Hotel Buena Vista, Biloxi, Oct. 7-9. 


MISSOURI HOSPITAL ASSOCIATION 
Sheraton Jefferson Hotel, St. Louis, Oct 
28-30 


NATIONAL REHABILITATION ASSOCIA. 
TION, Boston, Oct. 26-28. 


OREGON ASSOCIATION OF HOSPITALS, 
Coos Bay, Oct. 19, 20. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Bessborough Hotel, Saskatoon, Oct. 
14-16. 


1960 


MIDDLE ATLANTIC HOSPITAL ASSEM. 
BLY, Convention Hall, Atlantic City 
April 27-29. 


PENNSYLVANIA ASSOCIATION OF MED 
ICAL RECORD LIBRARIANS, Governor 
Hotel, Harrisburg, April 7, 8 


SOUTHEASTERN HOSPITAL CONFER 
ENCE, Deauville Hotel, Miami Beach 
May 3-6. 
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French Pastry... Rolls 
Positive Mixing —Every Time 


Heavy bread doughs... lighter doughs for specialties like 

French pastries — your Hobart mixer with positive drive 

and positive speed selection will mix batch after batch of 

either with exact results. Ideal, too, for all other mixing 
All fluctuations of speed due to variation of batch con- 

sistency or drive slippage are eliminated by Hobart's 

positive drive and Hobart-designed-and-built motors—you 

select a speed for any given recipe and know that ingre- 

dients will be thoroughly mixed in every batch. Exclusive 

planetary mixing action com- 

pletely blends all ingredients 

from a// parts of the batch. .. timed 

mixing control permits exact 

duplication of recipe every time. 

The Hobart Manufacturing Co., 

Dept 306, Troy, Ohio 


Bench and Floor Models... . 
from 5-quart to this new 140-quart 
Model V-1401. Hobart attachments 
assure kitchen-wide utility by han- 
dling all slicing, shredding and 
grating for salads, coleslaw...chop- 
per attachment quickly makes cro- 
quettes, meat loaves and patties. Ask 
for a demonstration. 


The Most Complete Line with Nationwide Soles and Service 


\\ See HOBART at the American Hospital Show, 
, New York Coliseum, New York at Booth 623. 


cunt MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUILT By HOBART 


For additional information, use postcard facing Cover 3. 








ABOUT PEOPLE 
(Continued From Page 84) 





Edgar Little has resigned as ad- 
ministrator of Hancock County Hos- 
vital, Bayr St. Louis, Miss., a post 
e held since April 1958. No suc- 
cessor has been named for Mr. Little, 
who is now employed in the radi 
ology and pathology department of 
Singing River Hospital, Pascagoula 

J. Paul Morris has resigned as as- 
sistant to the director, Hospital of 


the University of Pennsylvania, Phila 
delphia. He is a graduate of the 
school of public health and admin 
istrative medicine, Columbia Univer 
sity 

W. T. Austin has been appointed 
administrator of Brandon Hospital 
Brandon, Miss. He succeeds Dr. Cur- 
tis D. Roberts, who has gone into 
private practice 

B. G. Horton has resigned as ad 
ministrator of Tippah County Hos 
pital, Ripley, Miss., to become ad 
Northeast Mississippi 
Hospital, Booneville, succeeding E. L. 


ministrator of 
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Style COTIMC 

ustable pin beck ® 

with mitten cuffs Kirbenr 1F YOU WANT THE 

“ag iy BEST...BUY RUBENS 
Nn, ines ae 

Rubens 4 Marbie, inc. ¢ 2330-23650 N. Racino Ave. « Chicago 14, Ili. 


New York Sales Office « 71 W. 35th Street « New York, N.Y. 


Ane 








RUBENS MITTEN-CUFF GARMENTS 
e prevent face scratching 
e make identification easier 
e protect the infant 
Every Rubens gown and shirt can be ordered 
with popular mitten-cuffs plus all regular 
Rubens hospital approved features . . . finest 
combed cotton yarns, reinforced shoulder 
seams and exact sizing. 
Soild only through hospital supply houses 


7 


*Hlip the cuffs and 
here they are! 








For additional information, use postcard facing Cover 3. 


King, whose new appointment was 

announced in The Mopern Hosprrat 

last month. Maurice Hill, credit man 

ager of North Mississippi Commu 

nity Hospital, Tupelo, has succeeded 
Mr. Horton 

Gordon K. Flom has been appointed 

assistant administrator of West Allis 

Memorial Hospi 

tal, West Allis 

Wis. A graduate 

of Concordia Col 

lege, Mr. Flom 

received a mas 

ters degree in 


admin 


he hospital 


G. K. Flom istration from the 
Minnesota He had 
served as regional administrator for 
North Dakota, South Dakota, and 
eastern Montana with Lutheran Hos 
pitals and Homes Societv, Fargo, N.D 

Osmund H. 
named assistant administrator of Chil 
dren's Medical Center, Dallas. He is 
a graduate of the Washington Uni 


University of 


W ebster h is been 


versity program in hospit il administra 
tion 

R. O. Maxwell has been Thane d ad 
ministrator of Scott County Hospital 
Oneida, Tenn. He succeeds Velmer P. 
Turnage, whose new appointment was 
announced in The Mopern Hosprrat 
in April Mi 
administrator of the Scotland County 
Hospital Laurinburg, N.« for the 
last 11 vears 

Richard 


pointed administrative 


Maxwell had served as 


Feldman has been ap 
assistant and 
internal vuditor 
of Beth 
Hospital New 
York He Was 


former | in ad 


Isr i¢ ] 


ministrative resi 
dent it Sinal 
Hospital Detroit 
Richard Feldman Mr. Feldman is a 
graduate of the Columbia University 
course in hospital administration. He 
succeeds Moses Baskin, who h is been 
ippointed assistant director of pro 
fessional services at Grand Central 
Hospital New York. Mr. Baskin is a 
graduate of the hospital idministra 
tion course at Columbia Universit, 
Shirley Dovre has been named ad 
ministrator of the new Saline Commu 
nity Hospital, Saline, Mich 
Gaines Mosley has been ippointed 
assistant administrator of Broward 
Hospital Ft Lauderdalk 


Fla., and John Stellner has been ap 


General 


pointed administrative assistant at the 


hospital. Mr. Stellner is a graduate of 
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The battle against the spread of staphylococcus infections is on! Ho 


ital authorities agree con clea wis remains the only effective 
i / 


answer 


So important, in fact, is the need for asepsis that it has become a 
nod room prime factor in the selection of equipment for the operating room, the 
nursery \ 


and every department of the hospital. And with good reaso 


-clean S irface , Cra ks and crevices fo ind in ord nary equip 


ment can defeat even the most carefully planned asepsis program 
Blickman equipment, however, is predicated on the need for ea 
| I 


and complete sterilization. All the ad) 


itilized by Blickman to coun e spread of bacteria. Extremely fins 


finishes, for example, prevent germ-collecting stains and corro 
sion. Rounded corners invisible seamless welds completely 


crevice-free surfaces and join provide little room for staphylococs 


to hide and escape disinf on. And in addition, Blickman’s rugged 
‘ . j on ASSU g we decad of dural ify at no ertra coat For 
a compl ‘ti wri i¢ i alog #6195 S. Bl Im . 


vantages of stainless steel ars 


slickman 1508 
Gregory 


**Sold through Blickman Authorized Hospital Equipme Deals ; 
BLICKMAN HOSPITAL EQUIPMENT 
Look for this symbol! of quality... 
SEE US AT: American Hospital Show New York Coliseum, Booth: 1428, August 24-27, 1959 
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the program in hospital administra- 
tion at Northwestern University and 
was formerly at Baptist Memorial Hos- 
pital, Jacksonville, Fla 

Eugene Morris has been named ad- 
ministrator of Edward Hospital, 
Naperville, Ill. He succeeds John E. 
Milton, whose new appointment was 
announced in The Mopern Hosprrat 
in April 

Murphy Cole has been named ad- 
ministrator of Homer D. Cobb Memo 
rial Hospital, Phenix City, Ala., re 
placing Harry W. Smith, 
Mr. Murphy had been assist 


who re 


signed 


ant administrator of Jackson Hospital 

and Clinic, Montgomery, Ala 
Donald G. Shropshire has returned 
to Eastern State Hospital, Lexington 
Ky., as 


istrator after hay 


admin 


ing completed a 
vear in the gradu 
ate program in 
admin 
the 

University of 
D. G. Shropshire Mr 


Shropshire was named winner of the 


hospital 
istration at 


Chicago 


Carl A. Erikson fellowship in hospital 


For the best solution to every TOAST problem... 





Savory 


For additional information, use postcard facing Cover 3. 


Fast, convenient and dependable toast 
ing during busy meal times is the an 
swer to a serious problem—in hospitals 
schools and institutions 


Undersized or inadequate toasting 
equipment creates service delays and 
appetite appeal may be destroyed un 
less toast is served crisp, fresh and hot 


Savory automatic conveyor type toasters 
provide the greatest toast production 
possible—6 to 12 slices per minute— 
and perfect golden brown toast every 
time 


Ask your Kitchen Equipment Dealer to 
show you how Savory can speed up food 
se vice and provide greater economies 
or write 


EQUIPMENT, 


INCORPORATED 
120 Pacific St., Newark, N. J. 





administration given annually by the 
university on the basis of outstanding 
potential for a career in hospital ad 
ministration 

William J. Hartung has been named 
assistant administrator of Highland 
Hospital, Rochester, N Y » = here he 
recently completed his residency. He 
is a graduate of the University of Min 
nesota course in hospital administra 
tion 
Rice Jr. has 
pointed administrative 
lrumbull Memorial Hospital, Warren 
Ohio 
in hospital administration at the State 
Universit Walter W. Atkin, 


for the last eight vears assistant ad 


James L. been ap 


assistant it 
He is a graduate of the course 
ot lowa 


ministrator of the Trumbull Hospital 
has assumed his duties as administra 
tor of Hospital 
Lancaster, Ohio 

Dr. William P. Camp is the new 
superintendent of Norristown State 
Hospital, Norristown, Pa 
Dr. Arthur P. Noyes, 


after 23 vears as director. Dr 


Lancaster-Fairfield 


succeeding 
who resigned 
Camp 
has been assistant superintendent for 
the last three vears. He is a graduate 
of the 
Medical College 
Frank G. Bisson, 
Ludlow Hospital, 
1953, 
istrator of 
pital, Everett 
Evelyn G. 


signed 


University of Pennsylvania 
administrator of 
Mass 

admin 


Hos 


succe eds 


Ludlow, 
has been named 
Whidden Memorial 
Mass. He 
Morgan, R.N., 


since 


who re 


Lee Hough has been named admin 

Southern 
Bandon, Ore. Mr. Hough 
had administrator of McAule\ 
Hospital Coos Bay, Ore., for the last 
Prior to that he had held various 


istrator of Coos General 


Hospital 


been 


veal 
positions in administration, including 
assistant to the director of the Los 
Angeles County ( hapter of the Amer 
ican Cancer Societv. He spent 13 vears 
in the medical department f the air 
force 

Frank D. Loveless has been named 
administrator of Peoples Hospital 
Flovdada 

Don A. Corey has been ippointed 
issistant director of Niagara Falls 
Memorial Hospital, Niagara Falls 
N.Y. A graduate of the Columbia Uni 
versity program in hospital administra 
tion, M1 
sistant director of Cortland Memorial 
Hospital, Cortland, N.¥ 

Frank DeScipio has resigned as as 
Peabody 


Tex 


Corey had recently been as 


sistant superintendent of 
Home, New York. He 


assistant superintendent of Manhattan 


was formerly 
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NEW Quleak 


DISH LIFTERS eARAY LIFTERS 


IDEAL now offers a complete line of Dish Lifter 
and Tray Lifter models, designed to add new ease, con- 
venience and efficiency to your food service. 
These new IDEAL products include heated and 
unheated lifters, combination rack and dish models 
and glass and cup rack lifters. All models are 
available with or without full wrap around bumpers. 


DISH LIFTER 

IDEAL Dish Lifters combine efficient service with sani- 
tary storage. Dishes are always at a convenient service 
level for accessibility and use. When the top dish is 
removed, another will automatically move to the service 
level position. A ring at top permits adjustment of de- 
sired height of dishes. No tools are required for the 
adjustment. To refill, merely place dishes in the tube, 
The liftout head and spring permit quick, easy cleaning. 
No chain connections on the head or the spring to get 
out of order. The top rim of the tube has heavy, leveled 
flanged edge to prevent dirt from being wiped into 
the unit. 


TRAY LIFTER 


IDEAL Tray Lifters combine 
storage, transportation and dis- 
pensing into one unit. Trays are 
maintained and dispensed auto- 
matically, always at the same 
convenient level — eliminates 
stooping or reaching by patrons 
and serving attendants. Models 
will accommodate any of the 
There are no exposed springs standard size trays. IDEAL’S 


chains, pulleys, cables or technical know-how, combined 
sprockets to collect dirt and 
dust. The entire interior may - 
be washed by simply remov you new ease and convenience, ee 


ing the bottom tray—no tools at a most reasonable price. 
are needed Model 1520 a 


with Shelieymatic elevators, give 


Write for full information 


ZZ U. SWARTZBAUGH 
MANUFACTURING 


HOSPITAL EQUIPMENT _ COMPANY 


MURFREESBORO, TENN. 
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For safer floors with lasting beauty... 


Use a slip-retardant wax 
containing LUDOX 


(Du Pont's anti-slip ingredient) 


You benefit two ways with floor wax Floor waxes containing ““Ludox”’, 
containing “Ludox’’. First, there’s Du Pont’s anti-slip ingredient, give 
the skid resistance “Ludox’’ adds. your floors the appearance you want, 
Tiny,transparent spheresof“‘Ludox’’ plus added safety underfoot. 
exert a snubbing action with every Mail coupon below for more in- 
footstep ...givesure-footed traction. formation, and a list of suppliers 
Second, you get the lasting beauty of quality floor waxes containing 
only a fine wax can give your floors ‘“‘Ludox’’. E. I. du Pont de Nemours 
‘ _ and it’s easy to keep floors beau- & Co. (Inc.), Industrial and Bio 
tiful, because scratches and scuffs chemicals Dept., Room N-2543, Wil 
can be buffed out, without rewaxing. mington 98, Delaware. 


MAIL THIS COUPON TODAY 


E. I. du Pont de Nemours & Co 
Industrial and Biochemicals Dept 
Room N.2543MH,. Wilmington 98, Delaware 


LUDOX 


COLLOIDAL SILICA 


— 
| Please send me the free booklet describing the advan 
| tages of using floor wax containing “Ludox 
| list of suppliers of these quality waxes 
1 Name. 

; pon 
até us Pat A 
BETTER THINGS FOR BETT 
*** THR UOM CME a 


Cu 


— ee 
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Eve, Ear and Throat Hospital, New 
York. Mr. DeScipio is a graduate of 
the Columbia University program ir 
hospital administration 

Robert S. Salisbury has been ap 
pointed administrator of Monongahela 
Valley Association of Health Centers 
which operates facilities in and around 
Fairmont, W. Va. Mr. Salisbury was 
formerly administrative assistant in 
charge of outpatient and ancillary 
services at Misericordia Hospital, New 
York 

Eugene Pray has been appointed 
administrator of McKay Memorial 
Hospital Soap Lake, Wash. He was 
formerly administrator of Memorial 
Hospital, Pullman, Wash 

J. W. Mathis, manager of the Pa 
cific County Medical Service Bureau 
Raymond, Wash., has been named ad 
ministrator of Willapa Harbor Hospi 
tal, South Bend, Wash., succeeding 
Birdie Hamilton, who resigned 

John W. Gerdes, assistant admin 
istrator of University Hospital, Uni 
versity of Arkansas, Little Rock, has 
resigned to become director of ad 
ministration in the department ol 
health and hospitals, Denver. He was 
idministrative assistant for the Denver 
gency in 1951-52. Mr. Gerdes is a 
graduate of Antioch College, Yellow 
Springs, Ohio, and received mas 
ters ce gree in hospital idministration 
from Yale Universit) 

Robert L. Ehrman has been named 
idministraton ~ Clav Count Hos 
pital Clay Center, Kan., succeeding 
Mrs. Orville Mee, who resigned. Mrs 
Mee had also served as superintendent 
of nurses 

Gene Kanagy has assumed his 
duties as administrator of Lebanor 
Community Hospital Lebanon, Ore 
succeeding Bishop Allen Erb, who 
moved to Kansas. Mr. Kanagv has 


been assistant administrator of the 


hospit il since June 1958. when he 1 
turned to Lebanon ifter taking i 
ourse mn hospital administration at 


Northwestern Universitv. He had | 
viously been bookkeeper at t] } 


pital. Mr. Kanagv is a 
(, when ( olle ue ind has 
legree from Northwestern | 


Paul Trout has been ippointed ad 
ninistrator of Eastland Memorial Hos 
pital, Eastland, Tex 

Warren J. Lenz has been named 
issistant director of St. Luke's Hos 
pital, New Bedford, Mass. Mr. Lenz 
has a bachelor’s degree from the Uni 

#t Chicago and a master’s de 


hospit il administration from 


’ 
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Detroit's 643-bed Harper Hospital specified a bank of new 


bulk sterilizers in its recently 


AMSCO M.E 


rebuilt rings W 


-_= 
“a 
+. , c. 


Central Supply. Nickel-Clad Steel chambers and Monel end 


xn om 


rk together for years of efficient, low-cost service 


Why all-round protection means more 
for your sterilization dollar 


Welded to the Nickel-Clad Steel interior, a Monel alloy 
End Ring completes the corrosion-resisting armor of 
M. E. Bulk sterilizers built by American Sterilizer Co 

The weld is smooth and strong. The protection you 


is continuous and complete. N 
breed 


get, inside and out 
breaks. No cracks to 
germs 

The Monel 


to the corrosive 


collect contamination or 
nickel-copper alloy End Ring stands up 
combination of heat, moisture 


And it 


of round-the-clock operation 


spilled 


solutions, wastes can take the wear and tear 


chamber gives 


Inside, the rugged Nickel-Clad Steel 


like protection to the same corrosion and wear 


Extra years of efficient, low maintenance 


Result? 
sterilizer service 
modernization of 


If you 


your hosy 


ire planning an expansion ot 


lanning a new hospital 


Write to 


1 catalogue 


irtment or { 


ital dep: 
the 
in Sterilizer Company 


w M. E. series of 


these sterilizers 


Erie, Pa. for 


consider advantages of 


Ameri 


on the ne 


THE INTERNATIONAL NICKEL COMPANY, INC. 


4» 
67 Wall Street INCO New York 5,N. Y 


INCO NICKEL ALLOYS 


2 August 1959 
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Northwestern University. For the last 
two years he had served as admin 
istrator of Central State Hospital 
Lakeland, Ky 

Kenneth L. Lowery has resigned 
as administrator of Shelby Memorial 
Hospital, now under construction at 
Alabaster, Ala. Dean Upson has been 
named to succeed him 

Warner Jenkins has been appointed 
Alhambra 
Alhambra 
Calif., a newly created position. Mr 


administrator of 


Hospital, 


assistant 
Community 


Jenkins was formerly managing editor 
of the Alhambra Post-Advocate 


” Meals -O/}- 


Gives You §-plus 


Only Meals-on-Wheels 
System offers these 
exclusive benefits: 


@ Ample space for all hot 
foods with only 2 
servings per oven 
drawer 


@ Cold foods completely 
set up on patient’stray. 


@ Exclusive hold-over 
features. Keeps hot 
food hot, cold food 
cold 


heels 


Department Heads 

Dr. Donald H. Rice has resigned his 
position as director of the diagnostic 
x-ray department at West Penn Hos 
pital Pittsburgh, to accept a similar 
position at Union Memorial Hospital 
Monroe, N.C. Dr. Wilbur S. Mellon, 
associate director of the departme nt 
has been appointed director 

Esther 
pointed director of nursing services at 
Doctors Memorial Hospital, Minne 
succeeding Eve Friesen, who 
Miss Nelson 


vears as director of nursing at 


Ann Nelson has been ap 


apolis 
served for 15 


Anoka 


resigned 


ysten 


BASIC PLANNING fits into your present 
operations—allows for future expansion with 
no loss of efficiency 

PROVEN EQUIPMENT DESIGN meets your 
needs, whether your bed capacity is 20 or 
a thousand. 

TRAINING ASSISTANCE by expert coun- 
selors helps your dietary staff take full ad- 
vantage of these simple-to-operate units. 


FOLLOW-UP SERVICE makes sure you are 


deriving maximum benefit and operating 


@ Ample work top at 
comfortable height 


@ Easy to operate and 
maneuver 


@ Supervision concen- 
trated in central 
kitchen — minimum 
of assembly on floor 


@ New improved portable 
beverage containers— 
easy to fill, easy to 
clean. 


economy. 


PRE-PLANNING anticipates tomorrow's 
needs, guarantees that your Meals-on- 
Wheels System continues to provide opti- 
mum patient service PLUS the accrued value 
to you of our years of research and field 
experience as the conipany which ORIG! - 
NATED and perfected this food service. 


" Meals-on-Wheels System 


5051 East 59th St., Kansas City 30, Mo. 


See Meals-on-Wheels at American Dietetic Assn., 
August 24-27 and American Hospital Assn., 


Booth No. 234, Los Angeles 
Booth 1138, New York City, August 24-27 


For additional information, use postcard facing Cover 3. 


State Hospital, Anoka, Minn. She has 
a master’s degree in nursing admin 
Min 


Anderson has 


istration from the University of 
Elizabeth 


been appointed assistant director of 


nesota Ann 


; 


Elizabeth Anderson Esther Nelson 


nursing service at the hospital su 
Ander 


nursing 


ceeding Elinor Behrens. Miss 
son has a bac helor’s ce gree in 
idministration from the Universit 
Minnesota 

Margaret M. Roberts, formerly chiet 
librarian at Athens 
General Hospital Athens, Ga., has 
head of the 


Irie clic al re ords 


been named medi il 


records department of the America 
Legion Hospital for Crippled Chil 
dren, St. Petersburg, Fla. Mrs. Rob 
ictive in the (,eorgia 


Medical Records Li 


erts has been 
Association ot 
bi irhanis 


Mary C. 


winted director 


Mulvany has 


of nursing 


been ay 
und nurs 
ing education at Lawrence and Memo 
ial Associated Hospitals, New Lor 
don, Conn. She at Mor 
Hospital 

Vega Perkins has been name 
tor of Baptist H spital 
Miami constructio 
She was formerly director of nurses at 
Victoria Hospital, Miami 

Mrs. Paul H. Williamson has bee: 
ippointed public relations representa 
tive for Dav Kimball H spital Put 


nam, Conn 


vas former] 
tehore Pittsburgh 

d diree 
nurses tor 


whi h IS unde I 


Miscellaneous 


Dan Traner, a former hospital ad 


inistrator, has been named the nev 


rae 


director of admis 
sions for 
American ( 
Hospital Ad 
ministrators Mr 
on ident 
ie Whecenel 
setts Hospital As 


director 


Dan Traner 
is well as a former 
Blue Cross. He 
1958 as administrator f 


Mass ifter 


"I 


sociation 
f the Massachusetts 
retired in 
Lwnn Hospital, Lynn 
ears in the post He is fe 
the A.C.H.A 

Robert Sloane has been 


appornte d 
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“No costly linen inventory is the main reason we 


recommend Linen Supply Service for Hospitals" 


Mr. John W. Hay, president, 


American Hospital Management Corporation of Los Angeles 


New million dollar Southern California Dental 
Hospital now nearing completion. Managed by 
the American Hospital Management Corporation 
Linen Supply Service by Community Linen Rental 
Service, Los Angeles 


“We have always recommended Linen Supply Service for the more than 50 hospita 
where we have acted in a management or consultant capacity, and we will continue to do so 
Our experience has consistently shown that the small cost involved is well worth 

the advantage of not having to maintain a linen inventory which usually must be replaced 
every year. Linen Supply also eliminates the many maintenance and personne! 

problems associated with hospital laundries e Washable cotton uniforms, gowns 
sheets everything your hospital needs, supplied where and when you need 

it. Monies tied up in linen inventory and hospital equipment is freed for other uses. These 
are just a few of the benefits available to you through your local linen supplier. He is 

a specialist in service, and in the hygienic laundering of linens for hospitals. Find out 


how he can solve your many linen problems. Call your local linen supplier, today 


Look in the Yellow Pages under Linen or Towel Supply 


Linen Supply ..0....:..-.. 


and National Cotton Council « 22 West Monroe Street, Chicago 3G, Iilinois 


Note: No investment 
mair tena Le no inv Wor } 
E rythina fur ' { 
veryt g is turn } 
serviced by your local line \ 


supplier, at low cost 
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GENERATOR 
SETS FOR 
CONTINUOUS 
SERVICE OR 
STANDBY 
DUTY 


STEWART & STEVENSON 
has more experience in the 
successful application of 
more generator sets ‘n more 
different types of applica- 
tions than any other dis- 
tributor of diesel engines in 
the Nation. A Stewart & 
Stevenson engineered unit 
is a guarantee of service 
satisfaction. 


There's one for your hospital 
3 KW to 1000 KW 
” 
Diesel or gas/butane 


Please write for specifications 
or additional information to 


STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Heuston 11, Texas 
Phone CApito! 5.5341 


industrial medical administrator with 
the American Telephone and Tele 
graph Company, New York. Mr: 
Sloane is a graduate of the school of 
public health and administrative medi 
cine, Columbia University, and has re 
cently been occupied with the r 
search study on the New York Blue 
Cross plan under the auspices of the 
university 

Douglas R. Brown has been ap 
pointed to the newly created post of 
administrative assistant of the Sloan 
Institute of Hospital Administration 
in the graduate school of business and 
public administration at Cornell Uni 
versity. Previously he was assistant ad 
ministrator at Binghamton City Hos 
pital, Binghamton, N.Y., and prior to 
that was director of the Albany Medi 
cal Center Clinics, Albany, N.Y. He 
has a bachelor’s degree from New 
York University and a master’s degre« 
from Columbia University’s school of 
public health and administrative 
medicine 

Paul J. Gordon, associate profes 
sor of business administration at 
Emory Univer 
sity has been 
appointed — asso 
ciate professor of 
management at 
Indiana Univer 
sity School of 
Business. He was 


P. J. Gordon 


ciate profe ssor ot business administra 


previously asso 


tion and planning director of the 
graduate program in hospital admin 
istration at Emorv, and research con 
sultant in administration at Memo 
rial Center for Cancer and Allied 
Diseases New York He had also 
been chairman of the management 
department of Duquesne University 
Pittsburgh, and assistant professor of 
industrial and labor relations ol 
nell Universitv. Mr. Gordon has a 
masters degree from Cornell Uni 
versity and a Ph.D. from Svracuse 
University 

Col. William A. Hamrick has left 
the post of director of the de partment 
of administration at Army Medical 
Service School, Ft. Sam Houston 
He was also a protessor of the 
ate school of Bavlor University since 
1956. He became executive officer for 
the surgeon of the U.S. Army 
Europe. Col. Hamrick has a master’s 
degree in public administration from 
American University and a master’s 
degree in hospital administration from 


Bavlor University 


For additional information, use postcard facing Cover 3. 


yoorAaY! IT REAL Ly work? 





RIGHT OVER 
THERE 


He’s shouting for joy 
. about an amazing, scientific 
time-and-money saving Hol- 
comb product. After you're read 
all about it, why not tear out the 
page and pass it on to the man 
responsible for the care of your 
floors. 
You'll both be glad you did. 





HOW TO SELECT 
THE APPROPRIATE 


op CONV AD 
PLAQUE 


Consult International 
Bronze for dignified, 
permoenent bronze plequves. 
Remember, there's no finer 
aid to fund raising .. . 


FREE Illustrated brochure 
shows hundreds of original 
ideas for reasonably-priced, 
solid bronze pleqves, name- 
plates, memorials, etc. 
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Calm down, man. Nothing 
you could possibly use on 


> your floor is that good. 


Oh, no ? I guess you haven't heard about HOLCOMB’s 


Wax Stripper... 


You mean that new wax stripper with those 
super active, fast working chemicals that penetrate 
and soften and emulsify those built-up layers of 


old wax on the floor ? 
Yeah! Melts ’em down like butter in a hot skillet! 


Comes in powder form and it only takes a little bit 
in a lot of water to do a “he-man size” wax stripping 


job, right now. 


Doesn't get all sudsy, either. So it’s easy to mop up. 


Right! And powerful as it is, it’s 
absolutely safe for floors. Won’t 
soften ’em . . . bleed the colors 


... or cause fading. 


1. HOLCOMB MFG. CO., INC 


Hackensack - Dalla 


No. 2, August 1959 


1601 BARTH AVENUE 


It's wonderful! 
it's marvelous! 
It's amazing! 
It's magic! 


... this Holcomb Wax Stripper 
which 


Safe on my hands, too 
really does the job! Holcomb is the same outfi 
makes that g-0-0-0-d wax I’m putting on these floors 


as soon as they're dry. 


* * * 


Somebody was bound to make a wax stripper as 
good as this: fast acting and free rinsing... 
leaving surfaces clean and free of film... saving 
time and money. And it was no accident that it 
was Holcomb—with the largest and best equipped 
research laboratory of its kind, anywhere. 

Ask your Holcombman to show you how Hol- 
comb WAX STRIPPER works 


demonstrate how you can save hours of tedious, 


in minutes he will 


costly work—with better results at less cost. 


WAX STRIPPER 


is one of a complete line of 


Seienttipjie Cleaning Materials 
yHOLCOMB 


INDIANAPOLIS, INDIANA 


ee ee ee 
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advertising 





TERMS: 20¢ a word—minimum 
charge of $4.00 regardless of 
discounts. No charge for “key” 
number. Ten per cent discount 
for two or more insertions (after 
the first insertion) without 
changes of copy. Forms close 
15th of month. The Modern 
Hospital, 919 N. Michigan 
Ave., Chicago 11, Ill. 








POSITIONS WANTED 


ANESTHETIS1 Male, M.D; 
now available; salary or pet ' 
house doctor Apply MW 
Hospital, 919 N. Michigar 

11, Lilimeoss 


CHIEF ENGINEER—Hospita plant 
iaintenance; new construction and operatior 
al expermence of long standing; supervision 
ill trades; well recommende« and = =reliable 
Apply MW i, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Illimots 


DIETITIAN 
\.D.A.;3 administrative and 
hange to small hospital, any locale. Apply 
MW 64, The Modern Hospital, 919 N. Mict 


igan Avenue, Chicago 11, Illinois 


The Medical 
Bureau 


M, BURNEICE LARSON — DIRECTOR 


Mature; experience in lieu of 
therapeutic ; 


Telephone DElawore 7-1050 


900 N. MICHIGAN AVENUE, CHICAGO 


A\DMINISTRATOR—B.S. Business adminis 
tration; M.S. Hospital Administration, Colun 
Na le years, administrator arge genera 
spital; member American ( ege 
ASSISTANT ADMINISTRATOR—Master 
Hospital Administration ; since < 


residency in 19 director of per 


public relations, 275-bed hospita 
COMPTROLLER-—B.S (Ma 
ing); since 1951, comptroller 


ager, 210-bed hospita 


PATHOLOGISI!I Diplomate, 
sociate professor path gy. 
chool; full time associati 
tory department 
RADIOLOGISI! 
rector {f radiwl 


fessor, radi 


Our 63rd Year 


4 Wii) DM VR Deesome 
© R isi \.Wabash-Chicago. Ill 


Telephone: Randolph 6-5682 
ADMINISTRATOR—40; Memt 
M.S., Columbia; past 6 years, a 

tor, outstanding eastern univers 
seeks administratorship with ac 
opportunity, research program; 
location considered; recommende 
reservation. 


ASSISTANT ADMINISTRATOR M.S 


(Hospital Administration); 3 years, assistant 


administrator, 450-bed hospital; wishes further 
experience, large university hospital, any 
locality; middle 30's; nominee ACHA 


164 


WOODW ARD—Continued 


PATHOLOGIST Board Eligible; Anatom 
Pathology; 4 years, pathology residency, ex 
cellent hospital; seeks west t southwes 
personable; age 29 
RADIOLOGISI ars, private genera 
ractice; completing three years, excellent 
adiology residency, university hospital; seek 
south, southwest w California; age +; mm 


nediately available 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ASSISTANT ADMINISTRATOR—MS. De 
gree, Hospital Administration, 1952; years 
assistant director, teaching hospital, east; any 


cality considered 


CONTROLLER—Graduate courses in 
uunting; 10 years banking experience; 
ears business manager, |! bed castern 

pital 


PERSONNEL DIRECTOR-—30 years; M.S 
PH, Degree, 1957; 4 years experience healt 


educator; 2 years 300-bed Ohio hospita 


\DMINISTRATOR—2 years assistant 


bed Pennsylvania hospital; 12 years 
administrator 60-120 bed 


Ohio 


Master's Degree 
university 


ADMINISTRATOR 
ital Administration, 
vious experience as accounting 


southertr 


large industrial firm; available Sey 


PURCHASING AGENT—10 years suc 
experience industrial firms, Ohio; 
lirector of pur 


available 


hasing, 350-bed Ohio 


PLANT MAINTENANCE DI 


RECTOR— Di 


rsihe experte pas a ta 


A & G MEDICAL PERSONNEL 
AGENCY 
834 Second Street 
Lancaster, Pennsylvania 


ADMINISTRATION 
11 Admunistrat 


32 Currently employed assistant ad 
muinistrator 

expansion & ancillary facilities; 9 vears hos 
pital experience; interested in position as ad 
ministratoe hospital 50-100 beds 


125-bed hespital with 100-bed 


A & G MEDICAL—Continved 

Pennsylvania State University; B.S 
logy & Business Administratie ex 
background in public relations 
administrative assistant for med: 
foundation 


4 Carnegie Institute 
Harvard School of Business; 
Spital assistant admunistrat 
engineer; at present senior 
for Canadian hrm; interested 


sdmiinistrator t mptroiier 


9044 Captain USAF (MS¢ 
itary duty near tuture; 


nedical admuinistrat 


ANESTHESIOLOGISI! 
jualihed & experienced; 


y 


HOSPITAL ENGINEER 
’ 5 University f Illinois; 
anical Engineering, Ohio State | 
Master f Business Administration 
i ng reg 
t nt supervisin 
Member AHA; tr 


Jesires permatr 


Qualihed 
building & equipment 
rxperience hospita 


ipervising engineer 


LADY SUPERINTENDENT & ADMINIS 
rRATOR—For sma we equ ‘ ne ‘ 
spital in a commun ‘ 
neg a tairiy arg@e 
Ottawa; there is good 
ation with the ipita 
in the Ottawa valiey; 
vide reteren 


nee 


SUPERINTENDEN 
spor sible for lire 


partment: must 


benefits ; y 
The Modern Hos; 


ue Chicago 11 


ADMINISTRATIVE ASSIS1 
NESS MANAGER. Wit | 
motion O-bed gener 
M.S.H.A mr 

sary, none ther 

trate with ability 

A. Finke 

$0, Illinois 


ANESTHETISTS 


imitv hospi 


ANESTHETIST 
and obstetrics in 2 


stom program in 


and personnel policies; 
write Personnel Direct 
Minneapolis 


(Continved on page 166) 
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Weter Pitcher 
—loow 


DZ=T=iCo pel=yo M- Velo Mb eststo(-mce 
maintain asepsis 


POLAR WARE 


stainless steel 
are recommended for bedside service where 
cold water or chilled juices ond beverages water pitchers and beverage servers 
are used. Because this insulated ware will 
hold” a low temperature for hours, no ice 
is needed, and a possible source of contamina- 
tion is eliminated. 


Polar insulated pitchers and beverage servers 


The recent furor over unhygien 
nasty headlines and sordid readi: 


A iG 


spotlights — by way of contrast th 
potential of Polar stainless steel ware. 
All Polar pieces for the sickroom are 
openings readily accessible for any ha: 
ing action. All are deep drawn, seamless 
are no temperature limitations that 
long exposure to boiling water. And 
made of heavy gauge stainless steel 
service is all but indestructible. That 
provides a long return on a prudent 
Ask the supply house men 
Insulated on you. You'll find the best 
Pitcher—141 Polar Ware. 


4300 LAKE SHORE ROAD 
Polar eas Co. ‘ SHEBOYGAN, WISCONSIN 
Merchandise Mart Chicago 54 
Room 1455 


Ol 


"415 Lexington Avenve "800 Sente Fe Avenve 


Offices in Other Principal Cities 
New York 17, New York 


me a ee a "Designates office ond werehouse 
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ANESTHETIST Nurse; 

modern 2 bed hospital, 
wing; department directed 
gist; starting wage $500 ; 


e mecrease, three weeks vacati 
ance, sick leave retirement 
tjoard surgeons Apply to 


Business Manager Gunder 
South Avenue, La Crosse, Wis« 


advertising = 8S. 


approved scho« f nursing; 


ary; libera 





POSITIONS OPEN -areedglchr ge 


week 2 week 


ANESTHETIST—Nurse 


immediately ; i18&-bed hospital; salary yper 


; position available 
dependent upon experience; smal! midwestertr 
town with low living expense For details 
write Administrator, Annie Jeffre Memorta DIETITIAN 
County Hospital, Osceola, Nebraska ng of 1 bed 
Methodist H 
ANESTHETIST—Nurse ; ADA 
rienced; graduate of appr 
pecialized traiming 
nge $4750-$61 
maintenance 
pply Charles ) 
Director New Jersey i ret DIETITIAN 
tor New Jersey pita exceller 
y Wa B 
n, Kentuck 


person 


ANESTHETIST—Nurse; immediate per oe 
ings in fully accredited 300-bed general hosp 

tal for nurse anesthetist im city { 000 and DIETITIAN Ir 

serving area of 300,000 population; paid vaca registered hospita 

tion and sick leave, social security and grow dietary Z 

hospitalization available. Reply stating edu gener 

cation, experience, and salary requirements to [ 

Assistant Director Lima Memorial Hospita P ntac meses ; orn , | 


Lima, Ohi tor ‘ " rt t (Continued on page 168) 


For Quality without Question... Enjoy the 
unique refreshment of sparkling Coca'Cola 


SIGN OF GOOD TASTE 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





~ 


NEW McKESSON 
CABINET MODEL 





Supplied with any combination of 





gases now in use. 





Equipped with bi-phase flow meters. 








Flow-rate controls mounted on front 
for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 








Bag-Pressure Gauge shows pressure 
of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. & Stainless steel top and heavyweight 


Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. ® Finished in green enamel, trimmed 


Large storage capacity in four lock- with chrome-plated parts. 


ing drawers. @ Supplied with wide variety of 


i accessories. 








For prices, other features 
and full details, 


ite for McKesso 
N E W C A B | N ET asinine 
MODEL 


McKESSON APPLIANCE COMPANY . TOLEDO 10, OHIO 
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open immediately; salary open; automatic in pital and teaching institution for interns 
creases; meals may be purchased; 40 hours residents, x-ray and laboratory technicians 
per week; two wecks vacation to start and school affiliated with Oberlin ( ege and 
holidays; sick leave; 100-bed general hospita Metropolitan City Hospital for specialties; 


. - 
in operation 18 months; no school of nursing progressive community near universities; ex 
classified Apply to: Mr. Robert E. Griffiths, Adminis cellent personnel policies; salary commer 
trator surate with degree and experience. Write 
Sy YN SYS ———— Director of Nursing, Elyria Memorial Hos 
DIRECTOR OF NURSES AND SCHOOI ital. Elvria. Ohi 
e a OF NURSING—Master’s Degree in Nursing ~ 
Education desirable; salary open; modern 46 ENGINEER—Chief; in charge of mainte 
a \ ertisin bed general community hospital located or nance for 500-bed eastern hospital, which is 
Eastern Seaboard. Apply MO 277, The Mod d, and in active process of being modern 
ern Hospital, 919 N. Michigan Avenue, Chi zed; the job requires an active, experienced 
cago 11, Illinois man who can meet heavy demands on his time 
—— and ability; salary to $12 Write MO 28 
ADMINISTRATIVE SUPERVISOR OF The Modern Hospital, 919 N. Mic! 
NURSING SERVICE—270-bed hospita nue, Chicago 11, Illinois 
minimum requirements: B.S. degree in Nur 
ing; experience as supervisor preferred ; sa HOUSEKEI PER Exe 
Pp 0 § | T | 0 N . 0 P E N ary commensurate with degree and experi ege graduate P us tw 
ence; school of nursing affiliated with con poscenes _— oe, | 
munity college. Write Mrs. Isabel Christiana TUNCHIORS OS —— ncape 
Director of Nursing, Vassar Brothers Hospi — = ~ = qpananter’ 
tal, Poughkeepsie, New York. Phone GLobe went $4 B-$551 - 
2.3000. Ext. 241! ice Aut rity, City 
Denver 2, ¢ rado 
DIRECTRESS OF NURSES—For 170-bed INSTRUCTORS—F 


hospital; Central Pennsylvania; salary on 





DIETITIAN—A.D.A; faculty position with 
nationally accredited school of nursing; must 
be fully qualified; opportunity for individual 
with initiative and ability to develop and re 
fine program. Contact Director of Nursing 


- . n@ wand t 
Sewickley Valley Hospital, Sewickley, Penr g and fundamenta 


< 
} qualih oO snlus t part , 
sylvania mensurate wit yualincations Pp i an apar spital accredited by 
ment. Contact Mr Richard E, Cummings, Ad for resident and interr 
DIETITIAN-~-Therapeutic; A.D.A.; immedi ministrator, J. ¢ Blair Memorial Hospita nursing accredited by 


Huntingdon, Pennsylvania cation; hospital located 


ate opening; 100-bed general hospital; day 


seek, paid vacation, sick leave, special hol: M igan beach and Li 


DIRECTOR OF NURSING SERVIC! cago Loop. Write Dire 
Full responsibility for nursing service wu tana Hospital, 411 W 
130-bed general hospita th na na ‘ - 14, Il 
DIETITIANS—Staff; 2; Capitol City’s larg credited school of nur 
290.adult bed weeks vacation, 10 days < ay per ye INSTRUCTORS 

to 5 ry mmensurat ta i 


days; salary open. Contact Dietitian, Grac« 
Hospital, Richmond 20, Virginia 


t and newest hospital; 
pened 1951; centralized food service, sele« accumulative ; 
tive menu, ADA preferred; no teaching re with qualifications; Degre 
quired; $4,000 starting salary range; libera stration desired; mu 

top administrative exy 


personnel policies. Apply Director of Di 
( tor ot Nur ing Sew! 


etetics, Charleston Memorial Hospital, 
Noyes Avenue, Charleston 4, West Virginia mewickiey Pent at 


DIETITIAN Appleton Memorial Hospita EFUUCATIONAL DIREC OR 
1818 N. Meade Street, Appleton, Wi nsi Ist ear lie f a edite $ t 
nplete supervision of dietary departmer ing bee accredit ner (Continved on page 170) 





THE BEST COMBINATION 
FOR THE FINEST SERVICE 





Cleaner, neater, more cheerful washrooms are yours with half 
the maintenance with strong, super-absorbent towels and tis- 
sue by Marathon. Both have attractive, efficient metal dis- 
pensers designed to discourage waste and pilferage. Ask your 
Marathon paper merchant for full details. 





























MARATHON | 


A Division of American Can Company 
MENABHA, WISCONSIN 


Single, Multi or C-fold towels, bleached or unbleached. Service Roll or Dorsette Facial Grade Tissue. Dispensers. 
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there's a need for 


BORROUGHS PRODUCTS 


in every hospital 


Open-Face and Sliding-Door Cabinets 


Borroughs’ open face cabinets come in 4 heights — 
29", 42", 78", 84". The 29” and 42” models con be 
converted to sliding-door cabinets with steel or gloss 
doors, and the 78” unit with steel doors 


Borroughs’ cabinets ore 
available in a choice of 
4 modern colors — Spring 
Green, Dark Green, Gray 
Fall Tan 


Send for colorful, 24-page 
illustrated price list 


it shows and describes Borroughs’ entire 
line of metal office furniture, including the 


retail price of each item 


look around you —in your own office —on in various rooms of your 
hospital. Chances are you'll find many places where new cabinets or 
new garment racks can be used to good advantage. In the case of book- 
cases and supply cabinets, for instance, you may have a definite need for 
a trim looking 29" sliding-door cabinet, or a big, roomy 84" open face 
unit. In either case, Borroughs cabinets would be your best buy because 
Borroughs products are quality throughout — designed for utmost effi- 
ciency — and priced for utmost value. Shown here are some of the hand- 
some cabinets in Borroughs’ popular line. Others are pictured in 
Borroughs’ illustrated price list which you should always have on hand 
for ready reference. 


All cabinets have 5s Jing 
shelves adjustable without 


bolting 





Complete line of Garment Racks 


For limited or expansive gorment-hanging creas 
you will be well repaid to specify Borroughs 
Germent Rocks. These quolity rocks care aveail- 
able in single or double foce units — floor and 
woll models — with odd-units for greater copac 
ities. And there ore handy, portable rocks which 
con be assembled or transported easily and 
quickly. All racks have many exclusive Borroughs 
features, including the very popular, mor-resistant 
Wonder Bar” which con be reversed to increase 
hoenger copacities on each rock. Borroughs 


illustroted price list tells much more 


B oO R ez oO U i H Ss ART ACTURIS COMPANY 


OF KALAMAZOO 
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A SUBSIDIAR HE AMERICAN METAL PRODUCTS OMPANY F DETROIT 


3068 NORTH BURDICK ST amp. KALAMAZOO, MICHIGAN 


For additional information, use postcard facing Cover 3. 








N DO. HAS THE 
ORNAY MACHINE classified 


That is RIGHT For Your HOSPITAL advertising 


Before you buy—make sure the 





floor machine you purchase is 


RIGHT for your needs. The big, ’ 
complete line of Tornado floor P 0 \) I T I 0 N 5 0 P E N 


machines contains the RIGHT 


INSTRUCTORS—Clinica 
w at ries t 


machine for your size and type of 
floors. From rough concrete, tile, 
and wood, to delicate carpeting, 
Tornado floor machines give better 
performance, longer life, easier 


operation. 


Brush Sizes 
19°, 34°, 16”, 186”, 22”. 


Motor H.P. Ys, 2, %, 1 


18 Models to choose from 


Visit us at the American 
Hospital Association, 
New York Coliseum, 
Aug. 24-27, Booth 1143 





Stee! Wool 
Accessories for your TORNADO Floor Machine Pads 


| oO 
Stee! Wool Butcher's Metal Bock Stee! Wire 
Holder Wire Brushes Brushes Brushes 


Se © 


— Lambs Wool Wood Back 
Disc Pods Brushes 


Write for Bulletin 913 today! 


OREWER ELECTRIC MFG. CO. 


5112 N. Ravenswood Avenue Chicago 40, Illinois 


(Continued on page 172) 


170 For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





“Since installing a new TROY 375 Ib. WX we've | 
able to process i! 10 hours the same vo 
laundry that took 60 hours with our former equip 
ment. This machine has been installed directly undet 
the operating room and this 

pletely satistactory 


re sulte d ; 





“Laundry Processing Time Cut 334%” 
... SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new matically put the TROY Wx through all wash and 
TROY WX WASHER-EXTRACTOR . . . features that have extract cycles in less time than required for washing 
won the unqualified approval of the men who use only on previous equipment. Flexibility of control 
them. provides repeat of cycles for extreme conditions, 
more reversals per minute all controls conveniently 


BIFURCATOR®—Fxclusive! Fast, efficient cooling, 


conditioning and shakeout of linens; provides easier 


located. 


unloading. Linens ready for ironing upon removal TROY BONUS QUALITY FEATURES — Complete safety 
from TROY WX WASHER-EXTRACTOR. features, 54” front shell plate, intermediate and high 


extraction speeds, stainless steel cylinder and shell 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 


: . — sheets, heav lurable she loor latch, perforated 
provides faster, more efficient rinsing; shorter wash eets, heavy, durable shell door latch, | ; 


: stainless steel partitions, stainless steel shell door, 
ing cycles; better quality. Less tensile strength loss. - 2 : ‘ athens 
stainless steel lined front and rear shell plates, all 


FAST CYCLE FEATURES —Chart-type controls auto- V-belt drive no chains or gears 


Write Dept. MH-859 for detailed bulletin 


wy 
U/ LAUNDRY MACHINERY 


WASHER- Division of American Machine and Metals, Inc. 


EXTRACTOR EAST MOLINE, ILLINOIS 
100 Lbs. © 200 Lbs. © 375 Lbs. 
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modern traveling in eastern area; salary nurses $350; starting salary for general duty 
open; expenses paid. Write MO 289, The $325; differential of $15 for P.M. and night 
Modern Hospital, 919 N. Michigan Avenue, shifts; compensation of $2 a day for weeker 
Chicago 11, Illinois luty, 6 paid holidays and other liberal ben« 
e ———_-- - - - - fits. Apply Mrs. Strong, Personne! Direct 
C assi e NURSES—Registered; responsible positions Memorial Hospital, Elmhurst, Lllinois 
pen; beginning salary $270 month; recently mnipenenbetenen “ms 
constructed 35-bed general 10sSp located NURSES—Staff; (3) fifty bed hospita 
nly 3 hours from gulf coast Pp Adminis mmunity near St. Louis; prevailing 
* s trator, Jackson Hospital, Jackson, Alabama uid vacation, paid sick leave, expand 
: . facilities. Address replies to Mr. R 
ad \ eT t1Sin NURSES—Surgery; must be experienced Harper, Jr., Administrator, Li t 
beautiful 83-bed hospital in Los Angeles sult Memor Hospita Troy. Missou 
irb: excellent ary and rking conditior 
lay week pply ministrator perating t m for ex 


Valley H 





POSITIONS OPEN 


MISCELLANEOUS NURSING Oper: 
Room Nurses and Staff Nur } ' 
Alto-Stantord University 
$340 to $380 per mont! 
ration recognized; $2 shift 
shit rotation in 
rotation in medical at su 
Licensed Vocational Nurse 
vr month; $10 shift premuiur 
n program for all new employes and 


4+ weeks vacation, social security spitaliz 
tion insurance, sick benefits, retirement 
gram, 40 hour week. Apply Director { 
mnel, Palo Alto-Stanford Univer 


Center, Palo Alto, Calif ia 


MISCELLANEOUS NURSING 
Nurses Practical Nurse 
spita alary $28 & $1 


Heat-Pruf 
Faucet Washers 
LAST LONGER! Model 1001 


* Independent laboratory tests prove it! f | 
* Last from 2 to 10 times longer by actual test! use u 
* Eliminate nuisance and high cost of washer replacement! 


* One of thousands of dependable Crest plumbing maintenance at Martin County 


products — attested by Master Plumbers! 

Try it yourself! Rugged ‘Pliers Test’’ proves tough Crest washers sy it | Fl id 

can really take it. Severe torture tests will not harm Crest washers. osp ( ori a) 

Besides its usefulness for transporting ice from machine to 

patient, Model 1001 with 25 Ib. and 50 lb. Ice Chest ca 

pacities . made entirely of stainless steel with extruded 

aluminum corner angles . . . has more than a thousand 

uses. There's room in these Gennett Ice & Shelf Carts for 

ice, glasses clean and used, pitchers, jugs, trays, straws 
i ream, bottled drinks. For counsel on ice problems 

Crest Catalog illustrating over one : P 


3,000 Quality Plumbing and Heating write GENNETT AND SONS INC., One Main Street, Rich 
Maintenance Specialties. mond, Indiana. Let Genneft insure cleanliness, efficiency! 











Write today for complete 200-page 


At ne obligation, please send me a FREE copy of the new 
Crest Catalog. 


Title 
Compony or Institution 
Address 
City 


CREST MANUFACTURING COMPANY? 
465 48th Avenue, Long Island City 1, New York 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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NEW SCHRADER DUAL OUTLETS FOR PIPED 
OXYGEN AND VACUUM LINE SYSTEMS @ > 


-WITH SPECIAL 


SLIDE BRACKET 
FOR ACCESSORIES 


Tamper-proof plugs 
require special key to release 





No. 2, August 1959 











New conveniences are now added to Schrader's 
line of outlets for making piped oxygen and 
other services as available as electricity. This 
new unit incorporates both oxygen and vacuum 
outlets in one wall box and features a slide 
bracket to hold a vacuum bottle, gauge, and 
vacuum-control valve 


SAFE AND SIMPLE: Even though the outlets 
are side by side, each service has a separate 
safety-keyed plug-in adapter which is abso- 
lutely non-interchangeable. In addition to the 
safety-keyed outlets and plug-in adapters, each 
outlet is color keyed for the service handled 
And for especially vulnerable locations, tam- 
per-proof plugs are available 


EASY AND QUICK: Plugging into the outlet 
or disconnecting the adapter is an easy one- 
hand operation 








FIRST 


ry 
i 
OxyYG VA amie 4 i 
lod i 


- 4 f 


- 


pecial slide bracket h 
vacuum Dottie, gauge and 
contr vaive in upright posit 


Non-swive!l adapter designed 
to hold flow meter and humidifer bottles 
n true vertical position 


RELIABLE AND PRACTICAL: These new dual 
outlets incorporate the proven principles and 
rugged design found in all Schrader Flush 
Mounted Medical Gas Outlets. Integral lock 
ing means the check unit holds the adapter, 
not the face plate. Long-lived nylon pawls re 
friction. Attractive 
plate is durable and easy to clean 


duce stainless steel face 


INSTALLATION FEATURES: Outlets 


mounted in standard electric wall boxes ready 


are 
for installation. Available in any desired com 
bination of services. Differing thicknesses of 
plaster are easily compensated. Twelve-inch 
copper lead-in tubes are silver soldered to the 
check unit bodies, ready for connection 


WRITE for complete details including il 
lustrated technical literature 


A. SCHRADER’S SON 
Division of Scowll Manufacturing Company 


470 Vanderbilt Avenue, Brooklyn 38, N. Y 


NAME IN THE SAFEST 


Incorporoted 





eodvisonof SCOVILLE 








MEDICAL 


GAS CONTROL OUTLETS 


For additional information, use postcard facing Cover 3. 
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NURSES— Register 


St. Nicholas Hospital, Sheboygan, Wisconsin 


KOHLER ELECTRIC PLANTS 


provide protection against power interruptions 
through 34 years’ growth 


In 1925, two 1500-watt Kohler Electric Plants were installed in 
St. Nicholas Hospital, Sheboygan, Wisconsin, as stand-by units to 
take over critical loads automatically when storms or other emer- 
gencies cut off regular electricity. Through the years the electric 
plant installation was expanded as new facilities were added by 
the hospital. 

Today, in a building covering an entire city block, four 50 KW 
Kohler Electric Plants provide all the electricity needed for un- 
interrupted patients’ care whenever normal power is cut off. 

In hospitals everywhere, Kohler Electric Plants insure steady, 
reliable, unattended power for surgery and delivery rooms, and 
all other vital hospital facilities. Sizes to 100 KW, gasoline and 
diesel. Write for booklet E-30. 


Visit our exhibit—booth 605 American Hospital 
August 24-27, New York City / Association Convention 


@ Kohler installation with two 50R58, 50 KW, 230 volt, 3 phase A( 
models; and two 50R68, 50 KW, 115/230 volt, single phase AC models. 


KOHLER CO. Estodlished 1873 KOHLER, WIS. 
KOHLER or KOHLER 
pe | ene | (Conttaved or ones 176) 
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You're never down to the last drum... 
when you buy U.S.1. alcohol 


You can have a single drum of alcohol in your store- 
room without the usual “last drum” fears, if it’s a 
drum of U.S.I. pure alcohol. One of U.S.I.’s nation 
wide network of nine bonded warehouses is likely to 
be within less than a day’s delivery time of your 
hospital. Backed by our prompt delivery service, this 
guarantees you any reserve alcohol supply your phar- 
macy requires—with no tie-up of valuable storage 
space and no needless inventory records to keep 

In addition, you can draw on U.S.I.’s long experi- 
ence in supplying hospitals for quick solutions to you 
technical problems. And U.S.I1. makes your paperwork 
chores easier, too, with assistance in handling alcohol 
permits and records. 


August 1959 


At U.S.I., we consider such service a part of mak 
ing and selling alcohol. America’s oldest producer of 
hospital and industrial alcohol, we've been s ipplying 
hospitals with pure alcohol for more than half a 
century 

Specify U.S.Il. alcohol for purity for 
that makes our warehouse your storeroom 


UAH pore abbokel UNAS y 


USTRIAL CHEMICALS CO. 


Orersean of Notrone! Distillers and Chem 
99 Pork Ave.. New York 16, N.Y 
Brenches in principe! cities 


For additional information, use postcard facing Cover 3 








analysis ws preferred but not essential full 4 
employee benefits such as medical plan, grou; The Medical 
ife imsurance, and pension plan are available 


e For further information contact the Personne Bureau 
Department Winnipeg Creneta Hospita 
C assi ow. Winnipeg 3, Manitoba M. BURNEICE LARSON—DIRECTOR 


Our 63rd Year Telephone DElaware 7.1050 
900 N. MICHIGAN AVENUE, CHICAGO 


advertising y N000N ko nero, 


Na \ Wabash Chicago, 1 0-bed general hospi 


west b) Direct 





Telephone: RAndolph 6-5682 


Pp OS | T | 0 N S 0 P E N \DMINISTRATORS—(b) Qualified set 


coordinate & administer new 100-bed genera 
iwospital, nearing completion; $12-15,000; pe 
rECHNICIAN—Laboratory; Western New centag ater; resort § city southwest 
York area; A.S.C.P. membership § desirable l bed genera JCAH hospital; cooperative 
but not essential; im applying give qualit board preter Southerner; county seat towr 
1) 100-bed hospita 


cations and references; liberal vacation, sich t imbus 
eave, and fringe benefits; salary open. Apt ned ; e ir ne with excelient ex 
to MO 274 The Modern Hospital, 919 N erence $1 " midwest e) New building 
Michigan Avenue, Chicago 11, Illinot ning s gt t about $12,000; West 
administrator 275-be 
rECHNOLOGIS! Registered medica t ner y-approved hospital 
A.S.C.P.; male or female; required immedi eX e1 faciliti . iding 150-beds; « eae 
ately for an 85-bed, rural J.C.A.H. appr 
general hospital, situated midway betweer 
Pittsburgh and Harrisburg; famous resort ADMINISTRATIVE POSTS “ ni 
area; salary open. Apply Memorial Hospita trative-assistant; recent Hospital Administ: 


IVE PERS 


tar xf 


ONNEI 


# Bedford County tedford, Pennsylvania tion graduate with collections experience 
lelephone the Director BEdford red. genera fully-approved hospital ; 
100; west-north-central. (h) Con 

rECHNOLOGISI Laboratory; 1 ed b P es good accounting ability; 3 hospita 

1¢ Winnipeg General Hospital; the } t salary pen; southwest i) Credit & 

a 1000-bed institution situated wor manager; 300-bed, genera volu 
enter and ts a teaching } | 1 of tl tary JCAH hospital; large city midwest ~— urectos 
cue {f Medicine f niversity i redit office; supervise business ffice thwest. MH8 

ba; A Bachelor eRt ff; 3 1, tully-approvec a 

wad ; ea Ps “ pate “8 . ““ (Continued on page 


NEW! Compact-size Doctors’ 
Entrance Register improves 


traffic and communications Now! You 


The compact size of Continental's new 


Entrance Register makes it simple to install o ~ 
- It will fit into the out-of-the-way places and Call Sim | 
| takes up very little room. (The typical unit 
+4 illustrated at the left—100 names—has 5 s _ # 
=" rows, is only 15'4" high, 16%" wide and ‘ ag 
¥ 4'2"' deep when adapted for flush wall bathing * ~ 
i mounting } es 


- 
Simple to service, -too! Hinged door K 
panels swing down making it easy to 0 pa en S 


change names or replace lamps. Name 





plates are engraved—easy to read because 
each one is individually illuminated. The 
register, itself, uses industrial-type com 
ponents throughout—tested under the most 


rugged conditions—reliability built-in Sitea-Bath 


@ Foolproof name panels. Only au 
thorized personnel can open them y 

} | } 
© Series lamp circuits. 6 volt, .15 > The new Sit-A-Bath provides the 
srtnsipetonas T° dyes amp A. only completely satisfactory 
method of bathing the patient 
® Terminal strips for all connections Easily Cleaned 4 who cannot use a conventional 
to provide simplicity of installa 


tion and ease of service. 


sht 


lamps use very little current Light-Weight! 


J tub or shower. Greatly simplihes 


a 
Highly Portable ! 
af bathing of patients, saves pre 
¢ 


Reasonab! 
oo cious time 
Priced! 


Strong Write Today for complete 


adestructible ra information on product and price 


Hill 
inl! 


ATTENTION! 


Manufacturers Agents! 
Preferred territories still 
available 


Another quality product « 


De Lucie 
INCORPORATED 


Cc 


Wut 


Write. Wire. Ph 710 North Brookfield 


CONTINENTAL SOUND ENGINEERING South Bend 28, Indiana 
P.O. Box 3142 SUnset 2-4900 Milwaukee 18, Wiscon = 
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sn post hospitals to 
t as sany ec 
in order 
« care while sai 
of nospita+ 
Libb 


Just as 
bring abou 
as possit 
of the best 
reasonad! 
This } 
jlaseware 

serv 

s soney = the 

th special Fair 

nich seems to P+ 


ch 





ef Dietitian 








sonosies + ~* 
to assure © 
ntainin 
gatic 


ey Safedee 
unde 





“We must brine about 


ads 





= 


“That is why we have chosen 


Libbey Si 


Rosemary Chaix, Chief Dietitian at 
the 360-bed Fairview Hospital in 
Minneapolis, Minnesota, overlooking 
the bluffs of the Mississippi River, has 
found that Libbey Glassware pro- 
vides the economy of operation so im- 


portant in hospitals today 


The durability of this glassware, 
combined with the famous Libbey 
guarantee: “A new glass if the rim of 
a Libbey Safedge® Glass ever chips” 


is a valuable asset in keeping costs 


for these 
stand up amazingly under the most 


down attractive glasses 


rugged service conditions 


LIBBEY SAF 


ifedge Glassware” 


is but one of the many 
Libbey of 


leading hospitals across the country 


Durability 

reasons why is the choice 
The wide selection of patterns, in a 
full range of sizes— each of which can 
be decorated with your spec ial crest 
or emblem their immediate avail 
ability 
all add up to why Libbey Safedge 


from one reliable source 


Glassware is vour best buy 


For full information on this ex 
tremely durable and attractive glass 
S ippls Dealer 


Division of 


see Vou Libbe 
or to Libbev Glass 
Owens-Illinois, Toledo 1, Ohio 


ware 


rite 


EDGE GLASSWARE 


AN (1) PRODUCT 
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Mahy economies i 


operation as possible.” 





FAIRVIEW HOSPITAL 


Columbia Tumbler, 9-02. No. 22644 


Owens-ILLInNoIs 


GENERAL OFFICES + TOLEDO 1, OHIO 


For additional information, use postcard facing Cover 3. 





MEDICAL BUREAU—Continued INTERSTATE—Continved 


EXECUTIVE HOUSEKEEPERS a) New HARMACIST a) O $¢ 


7 





-bed hospital opens late 1959; future ex 


e pansion to 400; develop department polici ; 
hire personnel; top salary; midwest. (b) Maz EXEC UTIVE HOUSEKEEPERS ; 
age department, 400-bed hospital; ideal soutt SII 

; 5.6000. MH 
ss rECHNICIAN 


west location, leading city, CHIEE LABORATORY 
MEDICAL RECORD LIBRARIANS — ( tn Es Bente clay gg 1 Ry Prec 
ecor ibrariaas t f | aborator 


+ . 
4 7 tt 1n hief, set up department, 80-bed hospital; ne - > : 
ad eS 18 LS. militar installation; Alaska; b) Chief X-ra ee “ 
rganize department personnel im new 2 
bed hospita pens November; future expa SHAY MEDICAL AGENCY 
n t or $600 midwes MH8 . 

: Blanche L. Shay, Director 
55 East Washington Street 


INTERSTATE MEDICAL PERSONNEL Chicago 2, Illinois 
BUREAU 





ELAECUTIVE PERSONNFEI 
POSITIONS OPEN Miss Elsie Dey, Director iministrative a 
332 Bulkley Building deel: $9000 eninias 
MEDICAL BUREAU—Continved Cleveland 15, Ohio 
ADMINISTRATOR R_N 
Home f Aged; midwest; 


ri spita 


ANESTHETISTS (a) Anesthetist; 0- be 
hospital; south; start $10,000; (b) Instructor 


for anesthesia program; 500-bed hespical ; mid pervisor, geria 


west; $7000 up; (c) Chief nurse anesthetist In liana pita 


! bed hospital college town; minimur 
$6000 plus call; Michigan; (d) Free lance 

ercentage, three hospitals; Minnesota ex ta 
eptional opportunity MIS 


ADMINISTRATOR. 
nort centra 
ita < Asststar 


York Stat 


| 


DIETITIANS a) Chief manage epat 
ment, 150-bed hospital a img into me uu OFFICE CREDIT MANAGER 
ing mil 1960; toy alar outhwest pita Mi gat t 100-bed 
Administrative and therapeuti 4100- bed pita Pet 
dustrial food consultants ; $5200-90¢ 


ter 


DIRECTORS OF NURSES ‘ CONTROLLER 
{ Nurse 00-bed hospital leadimne I be ita 
center SRO0O ; midwest b) Dire 
Nurses strong im admuinistr 
hospital; school, 150 student 


tior DIRECTOR OF NURSING 


wree ire . ea 


‘ 
Nurse ‘ it it 


¢x XN gra t 
(Continued on page 180) 


maintenance. (c) Director 


hospital: California coast; $ 





VISIBLE 








for those records to 
which you make frequent 
reference or postings. 


You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated } 


ACME VISIBLE record systems save TIME and MONEY for you. 


@ Business Office = 

@ Admission Office ° 

@ information Desk & Switchboard e 

@ Pharmacy . WALL-SAVING 

© Record Room « EASY CHAIR No. 8200 
Services of the ACME VISIBLE representatives in Also available in sectionalized 
helping you to analyze your record requirements, chairs and love seats 
select or design forms and equipment most practical See your dealer or write us for 
for the purpose, are available without : obligation. our distributor's name 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 
Please send us booklet A M E RI CAN 
#997 “Hospital Record Efficiency” []) #975 Acme Flexoline Catalog H-859 
#971 Acme Tray Cabinets & Card Books 
CHAIR COMPANY 
uM 


ANU FACTURER S 


(C0 Hove representative call. Date Time 
SHEBOYGAN. WISCONSIN 


C) We are interested in Acme Visible Equipment for - 
kind of record 


Aiention PERMANENT DISPLAYS: 
State Chicago © New York © Miami 





Hospitel __ 


City. Zone 


© Boston © San Francisco 
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B.EGoodrich 


Every bed you have...can weigh 20 lbs. less 


That’s the difference between a twin 
innerspring mattress and one of 
B.F.Goodrich Texfoam. Multiply 
this by the beds you have and think 
what a difference this makes. 

It means lighter work for your 
Beds are 
easier to change, easier to clean 
around and under 

It means lighter work for your 
porters when rooms are changed, 


nurses aids and helpers 


beds are moved 
But the lighter weight in no way 


affects the durability or comfort of 
a B.F.Goodrich Texfoam mattress 
It can be folded or rolled 
easily without any possible danger of 
splitting or creasing 

This is the only mattress that 
guarantees healthful, correct rest 


moved 


B.F.Goodrich absolutely guarantees 
never to ship or sell a “too soft” or 
low compression mattress to any 
body. The B.F.Goodrich Texfoam 
mattress gives you the choice of 
comfort /compression as well as that 


Dept. of 
Commerce Commercial Standard 
182-51 

Add too, the fact that every B.F 
Goodrich Texfoam mattress is pro 
cessed with Sanitized® hygienik 
bacteriostatic chemicals to help pro 


recommended by U.S 


tect against staphylococcal infection 
So why risk a bad night's sleep 
when it costs no more to offer a good 
one. For complete information write 
The B.F.Goodrich Company, 519 
Derby Place, Shelton, Connecticut 


B.EGood rich  rextoam mattresses 


For additional information, use postcard facing Cover 3. 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


—Po 


Crescent 


surgical blades and handles 








classified 


advertising 





POSITIONS OPEN 


SHAY—Continuved 
i 


vosputal with 6-beds open now and 


will be ready soon; ca pportunity 
minumum plus apartment an 


S181) 


year 


Educational direct 
basic nursing - 230-bed . 
Francis¢ salary MH 


ospital im city 


pital near San 
1221) (d) Sout! 
10,000; climate 1 ideal; $6000 
(MH.2732) (e) Director school 


middie west; 170-bed hospital; 42 


minimun 
nursing 
students 
average; $7200 plus roon meals laundry 
(MH.-3137) (f) East Director of nurses; 
120-bed hospital; expe 


coverage m each floor; $7200 


head nurse 


(MH 


rienced 


DIETITIANS—(a) Therapeutic; east; 17 
approximately thirty diets daily 
$4800. (MH.2739) 
425-bed hospital ir 


$7200. (MH 


hospital ex 


bed hospital; 
A.D.A not 
(b) Chief; middle west; 
university city of about 85,000; 
2983) (c) Food manager; 
perience; 375-bed hospital 


necessary ; 


man 





(MH.-2814 i 
Food supervisor ege tor women; quar 
tity ml experience; home economics deg 

or good experience serve 1200 family ‘ 
MH.3006) (e) Chief; east; 280-bed hospita 
within easy commuting distance of New \Y 
City: $$ 0 minimum MH.3053) f Mi 
dle west 400-bed teaching 
a: $540 


administrative 4 
hospital located 


(MH.2977) 


im scenic resort are 


A & G MEDICAL PERSONNEL 
AGENCY 
834 Second Street 
Lencaster, Pennsylvania 
ADMINISTRATION Administrative 
andling public relatior 
M.A. in Hospital 


salary 


tant, capable | 


aftairs 





tion preferred 


BACTERLOLOGIST 


bact ctor ab 


BIOCHEMIST 
beds; persona 


tror 


SECRETARY 


Examiners salary 


EDUCATIONAT 
~ Nurse 
expense expense f persona 
by hoa 
ENROLLMENT DIRECTOR.ASSIS1 
MANAGER—For Blue Cross & Blue 

Plar prefer have some experience a 
associated to this fe 

DOCTOR INTERNAL MEDICINE 
Medical Cente fers staff opening ne ear 
contract basis followed by progressi 
artnershty »ASIS 
PSYCHIATRIST—1700-bed 

tal: wery high salary; hospi 


nses tor imterview 


NURSE ANESTHETIST Assist 


ical anesthetist; salary $7 ,00 


A.D.A 


f medicine 


DIETITIANS—Three 
' hool 


sity and scho< 


PHARMACIST 


10 hour week 


(Continved on page 182) 


Assistant; salary ¢t 


For additional information, use postcard facing Cover 3. 


| 
| 
| 
| 


MEET ME AT 
BOOTH 610 


AMERICAN HOSPITAL CONVENTION 
NEW YORK — AUG. 24-27 


Let me show you how the APPLEGATE 
SYSTEM of LINEN MARKING will pro 
vide EASY,,-ECONOMICAL, INDELIBLE 
marking of your linens, towels, blankets 
etc. If you can't come to the meeting 


write for FREE INFORMATION 


APPLEGATE 
CWEMICAL COMPANY 














HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze 
Write for special catalog with 
fund-raising suggestions 


UNITED 
STATES 
BRONZE 
Sign Ce., Inc. 
Dept. MH,101 W. 31st Street, New York 1, N.Y. 


Free 
design 
service. 
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COMPLETE CONF IDENCE in every step 


with SIMONIZ ANTI-SLIP FLOOR FINISH 


With long-wear, less-care features, this tough, hard, crystal-clear coating gives vital 
anti-slip protection where footing must be foolproof—in hospitals, office buildings, 
factories, schools, hotels and restaurants. 

New, revolutionary Ladium formulation is the key to its superiority. No other 
safety finish or wax provides such amazing all-around performance — positive traction, 
maximum safety under all conditions, and long-lasting wear. Self-polishing, yet buffs 

$ beautifully if desired. Strips easily. 
UPER ANTISLIP You’re always sure of professional quality that’s sensibly priced, too, because— 
— SIMONIZ MAKES IT. 


Order from your Simoniz Commercial Products Distributor, or mail the coupon today! 


Simoniz Company (Commercial Products Division— W4-8) 
2100 indiana Avenue, Chicago 16, Illinois 


Without obligation, please send details on new Simoniz 


: be Super Anti-Slip Floor Finish with Lodium Formula 

[} Please send name of neorest Simoniz Distributor 
Nome Title 

FOR LONG WEAR -LESS CARE , - 

” ome 
Heavy-Duty Fleer Wax « Neon-Scuff Fleer Finish « Super Anti-Slip Fleer Finish « 
Street Address 
Triple “‘A'’ Paste Wex « Heavy-Duty Viny! Spenge « All-Purpose Concentrote Fleer 
Cleaner « Hilite Furniture Polish 


City 
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PLACEMENT BUREAUS A & G MEDICAL—Continved 


LABORATORY TECHNICIANS & ECH 
NOLOGISTS—X-RAY TECHNICIANS 


classified A&G MEDICAL PERDOONCE, : ~ | “ | tod 
advertising 


834 Second Street 
Lancaster, Pennsylvania 


in additt ! t t 
Wanted and Oper 
ist ! attractive t he t ' 
Classiheations, They represent hospitals ar MARY A. JOHNSON ASSOCIATES 
COMMUTES ' Veneus 6 . ae ~enpee 11 West 42 Street New York 36, N.Y 
theretore we assist u secure he typ 
MISCELLANEOUS { position prefer, Write { letails. A Mary A. Johnson, Ph.D., Director 
imquirt conhdentia NO REGISTRATION 
FEI FINE SCREENING 
OPENING SOON BRINGS BEST RESULTS 
BAPTIST MEMORIAL HOSPITAL ADMINISTRATION thet 
Will Open Late 1959, 183 Beds & M.D. ;—Dhietitians 
Additional 132 beds later - : i — ~ ee 
aie, ecaica ta ra 


cists—Physicia I 





Surgeons; House 
Penna Medica 


gists—Orthopedic 


POSITIONS OPEN 


Director of Nursing — 
Controller NURSES—D 
Housekeeper nale & male 
"Medical Records Librariar Director of Nursing 
Director of Nu 


"Operating, Delivery Emerge 
sor Surgica 


s » Sup sors 

ervice upervisor Nursing Head , 

"Other Administrative and Nursing P Nurse Pediatric Unit, O.R 
rvisors, Staff Nu : 


Open 
lex 


Write 
Personnel Department 
Baptist Memorial Hospital 
6601 Rockhill Road , ent f u 
Kansas City 10, Missouri ‘eciat rsing, « (Continued on page 185) 





i ? LEADING HOSPITALS RELY ON 
why not clean the ae too! HARRIS REFRIGERATION UNITS 


Eliminate sick room odors . 
You sterilize the linen, disinfect TO STORE BIOLOGICALS AT -120'F. 


the floors, screen the visitors, scrub : 
or storage of bone, skin, 
the doctors and nurses and do count- pectic tensa re 


ond biologicals, Harris 


less other tasks to keep your hos- cuaiaiin ane Gack 
pital as healthful as possible . . proved colder, steadier, 


and less costly than dry 
ice. Eliminating constant 











replenishment of the dry 
ice supply, in time saved, 
convenience, and cost of 
the material they pay for 
themselves in only o 


fraction of their service 

Mode! 101-2 

10 cw. . shown 

loss of refrigerant or Alse 2 ond S cu. #. models 

high pressure build-up 

due to electric or water failure, these units automatically resume 


* life. Engineered to avoid 


Money Back ae Guarantee c normal operation when facilities are restored. So research labs 
m= a : < - have found thot they con trust even irre 
Activated Charcoal Air Purifier placeable specimens with complete conf 
dence to this reliable, accurately controlled 
Eliminates sick room odors, purifies and freshens the air. Re- 
evtomatic refrigeration. All machines com 
moves pollen, bacteria, viruses, mold spores, dust, gases, smoke, 
etc. Costs less to operate 
than a small electric light 
bulb. Aveileble in two Convenient rocks systemize storage, moke 
sizes — single room and it easy to find items in varied assortment 
ward size. 
Dealer franchises open L Sold direct from factory with one year war 
for some territories, ronty. Write for descriptive literature, prices 
write to: 


D. B. H Inc. 302 RIVER ST., CAMBRIDGE 39, MASS. 


Our 25th Yeor os speciolists in refrigeration 
410 Jennings Street “eas 
eng reerng monviacty “g ord service 
SIOUX CITY, IOWA 


pletely self-contained, requiring only con 
nection to service facilities 





poses - 


D. B. H. Inc Dept. M-75 
410 Jennings St.. Sioux City, lowa 


Please send 

Quantity [ Single room size @ $37.95 

Quantity | Ward size ® $5495 
More information please 

NAME 

ADDRESS 

CITY 
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plug set into center of stop- 
per with a quick thrust 


quickly invert bottle to vis- 
ually check for vacuum and 
to automatically establish 
fluid level in drip chamber; 
clear tubing of air and infuse 


Patent Pending 


SAFTIFLASK’ “28”™ 








o 


- al 
a 


yO 
£ Yn 
THE FIRST 
MAJOR ADVANCE 
IN SOLUTION aR . FOR INTERMITTENT ADMINISTRATION 
SYSTEMS OF AN ANESTHETIC WITH AN IL. V. 


SINCE SOLUTION OR BLOOD 


DISPOSABLE SETS 





SAFETY WITH 
CHEXET-"Y” 


no leaky stopcocks 
no lost parts 


no backflow and creeping 


syringe plungers 


no sterilization problems 


One-hand operation—no 
stopcock valve to adjust 








PLACEMENT BUREAUS SCHOOL—SPECIAL 
a INSTRUCTION 


classified nearer een momar meng 


advertising 





FOR SALE 


PLACEMENT BUREAUS =". 


DOROTHEA BOWLBY ASSOCIATES 


SCHOOLS—SPECIAL 
INSTRUCTION 


IISPENSARY 


Howell 


The Howell Co., 432 S. First St., St. Charles, lilinois 


Please send me your new 4 ¢ catalog of tract ty ure 
and nN arrangement pla g hit 


Address 








City Zone State 
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STARLING PUBLICATIONS 
P.O. BOX 255—CHICAGO 90, ILLINOIS 


Please send me () copies of HOSPITAL TRUSTEESHIP @ $7.50 
per copy. My check is enclosed () Bill me later 0 


NAME 
ADDRESS 


CITY . . ZONE 








-~ 
! 


*PATENTED 





Nip 


rou! 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 

cover securely 

to bottle e For 





High Pressure 
Y (autoclaving) . . . 
for Low Pressure 
(flowing steam). 


Gard 


RADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 


Use No. 2 NipGard for narrow neck bottie 


type desired. 


_ THE QUICAP COMPANY, Inc 
- BUR ret sm iae Ceot. MH | 


Greenville, South Carolina 


STATE 


RESULTS MAKE IT A 
WORTHWHILE INVESTMENT 


There’s one reason above all others 
that explains why The MODERN 
HOSPITAL is the choice of those 
using classified advertising to reach 
the hospital field. That reason is 
RESULTS. 

Whether you are looking for 
someone to fill a key position on 
your hospital team—or seeking a 
position personally—you will find 
the classified advertising pages of 
The MODERN HOSPITAL will 


give you the results you want 


Excellently qualified applicants 
are searching for new and better 
positions in hospitals every day 
They can only serve you if they 
know of the opportunities you have 
available. By bringing you more 
qualified applicants, The MODERN 
HOSPITAL offers you the best pos- 
sibilities of securing the ideal per- 


sons to fill your vacancies 
If you are planning a new hos- 


pital or expanding an existing one, 
you will find the classified pages of 


. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


The MODERN HOSPITAL a prac- 
tical solution in solving your needs 
for additional personnel 


Your classified advertisement in 
The MODERN HOSPITAL reaches 
16,105 fully paid, voluntary sub- 


scribers 


HOSPITAL is 
positions and 


The MODERN 
the way to obtain 
people in the hospital field. Thirty 
years of leadership in classified ad 


vertising prove this 


e cost of an advertiseme der “Positions en” or “Positions 
The cost of an advertisement under “Positions Op Posit 


Wanted” is just 2( 
advertising write for special rate 


kc a word ($4 minimum). For Schools and other types of 
— Classified Advertising Department, 


The Modern Hospital Publishing Co., Inc., 919 N. Michigan Ave., Chicago 


11, Illinois. 


For additional information, use postcard facing Cover 3. 
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One way to help your patients get the rest they 

need, in spite of today's noisy, overcrowded conditions 
is with ceilings of Gold Bond Acoustiroc. Soun 

thirsty Acoustiroc tiles soak up as much as SU ot the 


An Acoustical ceiling see noise that strikes then bringing silence to bustlin 


rooms and hallways, and welcome rest to the patient 


f f | 
or rest u quiet ( onside ceilings ol Gold Bond Acoustiroc the 
next time you build or remodel. They're easily installed 


ON the road tO reCOVErY —isorbusuibte, snd cos less than wow miner 


tiles Acoustiroc has exceliecnt light reflectance 


is easily vacuum-cleaned o1 repainted For 

! | if 
more information, call your Gold Bond® Acoust 
listed in the Yellow Pages 


Contractor 


or write Depr MHI-S9 


NATIONAL GYPSUM COMPANY, BUFFALO 13, NEW YORK 





lied 


Gold Bond i 


BUILDING PRODUCTS 
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SPECIFICATIONS 





CATIONS 


“Custom-Bilt by of 


Southern” Quality 








SPECIFICATIONS 
° ewttecem 


“Custom-Bilt by 
Southern” Quality 




















“Custom-Bilt by 
Southern” Quality 














Guonantecs — 


you GET 


The Beat 


Quality is always the 
guarantee that you’re getting 
the best. Specify ““Custom- 
Bilt by Southern”’ for your 
food serving equipment and 
be guaranteed the very best 
in craftsmanship, materials, 
fabrication, installation 


and maintenance. 


Let our staff of experts help 
you with your food service 
planning. Consult your 
“Custom-Bilt by Southern” 
Distributor or write 


Southern Equipment Co. 








“CUSTOM-BILT BY SOUTHERN” DISTRIBUTORS 


ALABAMA, B/RMINGHAM.Vulcan Equip. & Supply Co.; MOBILE—Mobile Fixture Co. ARKANSAS, LITTLE 
ROCK— Krebs Bros. Supply Co. FLORIDA, DAYTONA BEACH Ward Morgan Co.; JACKSONVILLE —W. H. Morgan 
Co.; MIAMI—J. Conkle, inc.; ORLANDO Turner-Haack C ST. PETERSBURG—Staff Hotel Supply C 
TAMPA-Food Service Equip. Co. inc. GEORGIA, ATLANTA-—Whitlock Dobbs, Inc MAINONS, PEORIA 
Hertzel’s Equip. Co. INDIANA, EVANSVILLE — Weber Equip. C INDIANAPOLIS, MARION—National China 
& Equip. Corp. 1OWA, DES MOINES — Bolton & Hay. KENTUCKY, LEXINGTON — Heilbron-Matthews Ci 
LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc; SHREVEPORT—Buckelew Hdwe Co. MARYLAND, 
BALTIMORE—The John Hoos Co. MASSACHUSETTS, BOSTON—Thomp Winchester Co. Inc. MICHIGAN, 
BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co.; GRAND RAPIDS— Post Fixture Co. MINNESOTA, 
MINNEAPOLIS—Asiesen Co.; ST. PAUL—Joesting & Schilling Co. MISSOURI, KANSAS CITY—Greenwood’'s 
inc.; ST. LOUIS—Southern Equipment Co. NEBRASKA, OMAHA—Buller Fixture Co. MORTH CAROLINA 
ASHEVILLE—Asheville Showcase & Fixture Co.: CHARLOTTE—Hood-Gardner Hotel Supply Corp) MORTH 
DAKOTA, FARGO—Fargo Food & Equip. Co. OMIO, CINCINNATI—H. Lauber & C CLEVELAND—S. S. Kemp 
Co.; COLUMBUS—General Hotel Supply; TOLEDO—Rowland Equip. C YOUNGSTOWN—W. C. Zabel C 
OKLAHOMA, TULSA—Goodner Van Co PENNSYLVANIA, ERIE—A_ F. Schultz C PITTSBURGH—Flyn ale 
Corp. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHATTANOOGA—™ tain City 
Stove Co KNOXVILLE—Scruggs, In MEMPHIS—House-Bond C NASHVILLE—McKay Cameron 
TEXAS, CORPUS CHRIST!— Southwestern Hotel Supply, inc.: SAN ANTONIO— Southwestern Hotel Supply 
UTAM, SALT LAKE CITY—Restaurant & Store Equipment Co. VIRGINIA, RICHMOND—Ezekiel & Weilman 
Co. WEST VIRGINIA, CLARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper C 


For additional information, use postcard facing Cover 3. 


SOUTHERN 


EQUIPMENT COMPANY 


4540 GUSTINE 
ST. LOUIS 16, MO. 
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tas omni sacl WHAT'S NEW 


TO HELP YOU get more information quickly on the new products described in this section 
we have provided the convenient Readers Service Form on page 209. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 





“Breathing Tube T'wo-Ounce Tea Bag 
for Artificial Respiration for Quantity Iced Tea 
The Resusit be is a dev I D> signed for better 
irtificial piration. Based on th hii iter, the new 
| d bv Continen 

The 


permits ¢ 


Kent Co., Inc., Rome, N.) 


ing stress and if 


! " paper The | Zest Toilet Soap 
makes one gallon of iced tea. Continental in Three Miniature Bar Sizes 


Coffee ( 0., 2550 N. Clybourn, Chicago 14 


“Westfile” Cabinets 
for X-Ray Films 


} 


infants. Johnson & Johnson, New ‘on The Procter & Gamble Distributing 


wick, N.] Co., P.O. Box 599, Cincinnati 1, Ohio 


Steel Framed Fiberesin Built-in” Dormitory Furniture 


Forms Vivant Patient Furniture Conserves a ace 


\ ! 


, I 
Westinghouse Electric Corp., X-Ray 
Dept., P.O. Box 416, Baltimore 3, Md 


Microstat Vacuum Cleaner 
Ir: “ah and Holds B: cteria 
LD ls i 


hing tops to co di nat ext : acteria-tree f sever t Carrom Indus 
rniture. Simmons C ompany, naust system ise is eructed 60 Gi tries, I udington Mich 
Merchandise M art, ¢ chic ago 4 : : - eas “angel. ' 
+219 of 4 nate turt t t ted im se (Continued on page 190) 
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Dick Spirit Masters 
Have Clear Plastic Coating 

The metallic coating formerly used on 
A. B. Dick Spirit Masters is now replaced 
with a clear plastic, providing copies more 
intense in pe with no sacrifice in length 
of runs. The new master units maintain the 
cleanliness of the metallic-coated sets 
while facilitating makeready for more ef- 
ficient imprinting of spirit duplicating 
work. A. B. Dick Co., 5700 W. Touhy Ave., 
Chicago 31. 


For more details circle #225 on mailing card 


“Convertible” Mopping Bucket 
Serves Alone or as Twin 

Designed to serve by itself or as a twin- 
tank unit for larger areas or jobs requiring 
two different solutions, the Ge erpres “Con- 
vertible” mopping bucket has two small 


electroplated steel wire hooks and grom 
mets in the encircling rubber bumper 
Each bucket may be used singly but a 
twin-tank unit is formed by merely hooking 


two buckets together. The bucket stacks 


O 





FOOT 


easily for minimum storage space when not 
in use and is available in two sizes. Geer- 


pres Wringer, Inc., P.O. Box 658, Muske- 


gon, Mich. 


For more details circle 2226 on mailing card 


Nurses’ Utility Gown 
in Attractive Styling 


The Trimline Nurses’ Gown is an all- 
purpose operating room and utility gown 
designed for attractive appearance with 


The 


comfort and freedom of movement 


- gme 
’ . eh T 
- 


~*~ 
* 


a 
p 
m 


general back overlap of full skirt is held 
in place by a wrap-around belt. The Free 
Action sleeve gives full coverage with com 
fort and two roomy pockets are provided 
in the skirt. American Hospital Supply 
Corp., 2020 Ridge Ave., Evanston, III. 


For more details circle 2227 on mailing card 


Conversion Kit 
Adapts Blood Banks for Bags 

Stainless steel rods designed to hold the 
new plastic blood bags are provided in the 


new Conversion Kit designed by Jewett to 
adapt its blood banks for the new use. The 
rods are fitted with necessary hardware for 
simple attachment to the underside of each 


shelf in the blood bank. Shelves still re 
volve to bring bags to the front for uss 
Jewett Refrigerator Co., 2 Letchworth St., 
Buffalo 13, N.Y. 


For more deta rcle $228 on ma 


Dead-End Unit 
for Explosion-Proof Receptacles 

4 dead-end contact feature for “CPS 
Series « xplosion-proof receptac les for flush 
mounting is now available from Appletor 


Ele« d by 


elimination of live contacts exposed to the 


tric. Dual protection is provid 
itmosphere with any arcing confined wit! 
in a plug combustion chamber of the di 

end receptacle. The plug is inserted or r 
moved by a simple, one hand operation a 
is fully 


The new receptac le is 


seated by inserting and turnir 
wailable with or 


without adjust ible sleeves to wcommodate 

wall thicknesses. Appleton Elec- 

tric Co., 1701 Wellington, Chicago 13 
For more deta rcle 2229 on mailing card 


varving 











THIS INCERT SYSTEM (5 JusT ABouT THE 
most! LooK.. .iN AN EMERGENCY, WE 
CAN ADD MEDICATION To SEVERAL 
| DIFFERENT SOLUTIONS IN LESS THAN 





it's FOOLPROOF, Too. 
BY LEAVING THE INCERT 
VIAL IN NECK OF BOTTLE 
UNTIL READY FOR USE- 


THERES NO POSSIBILITY 





OF MISIDENTIFICATION. | 





A MINUTE! 
aa ~ 
Le 


y (A 


\ ele 


‘ 
fe 























.. .AND NO MORE 
NEEDLES, SYRINGES 
OR AMPULES tf 
BOTHER WITH. 
SAVING ALL THAT 
PREPARATION TIME 





($s REAL ECONOMY. 


VS 
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IBM Electric Typewriter 
Has Increased Versatility 

A longer carriage and writing line for in- 
creased typing versatility is one feature of 


rece signed electric 


IBM 


new design facilitates 


type writer 
accessibility to 
machine interior for simpler ribbon 

Both the standard andthe 

machines are improved in the 
“lels, the latter providing propor- 
which produces book-stvle 
Both 
finished in any of six 
International Business 
590 Madison Ave., New 


tional acing 


printing in sixteen type faces ma 


chines are available 
decorator colors 
Machines Corp., 
York 22 


For more det 


230 on ma 


Absorbers 
Assure Constant Flow 


Twin 

win, interchangeable transparent plastic 
ot the new 
Made ot 
canister in- 
ind c ach holds 


ibsorbers are a feature 
Ohio Models 20 and 21 
break resistant 


corpor ifes its own 


inister 
ibsorhe rs 
t ich 


" 
plastic 


scTecn 


approximately three pounds of soda lime Si Ware pans t 
When the top « both pany, Inc., 4560 Gustine, St. Louis 16, Mo 
canisters are easily removed and the refilled For more details circle $23 ma 4 
bottom, thus 
using all of the soda lime in each canister 
Ohio Chemical & Surgical Equipment Co., 
1400 E. Washington, Madison 10, Wis. 


rcle 2231 on 


fit the Seco Com 


mister is exhausted 


used canister is placed at the 


Mobile Insecticide Sprayer 

for Large or Small Areas 
Fast « 

with the new Spacemaster 


I 
Spraver. Develop 


ntrol of insects 


For more details 9 card 


Iris ti ice 

Seco Tri-Vevyor r small 

Keeps Food Hot or Cold iwailable for fogging 
Piping hot foods « ve Bal 
be served hours 

! 


stored 


ireas whe re 
or cold « risp salads may 
ifter thei eparatior 


when in the new Seco ri-Vevors 


For the storage of hot foods. units 
heated by plugging into standard 
Foods st wed in the Seco-Ware pans 
lri-Vevor after heating will stay | 
four hours at ippr 
temperature. Cover plate $s tor fh 
Seco-Ware pans are used wl 
foods are to be stored and transport 


Plate cov 


ximately the 


ers are prepared in { e7eT 
the liquid which keeps the | ! ‘ - 
' is ion thee 

cold and crisp. The 


iwil ise’ 
| 
| rri-Vey ites. West Chemical Products, Inc 
used as a food warmer. It 


42-16 West St.. Long Island City 1, N.Y 
for storage transporting in serving s . more deta . ; ord 


can be stacked, and thev hol (Continued on page 


} 
‘ 


tree ze 


same space im tw 


192) 





Write for sample unit. 





TIME iSN‘T ALL YOU 
SAVE — THINK OF THE 
ACTUAL DOLLAR SAV- 
INGS IN EQUIPMENT 


. . PLUS THE 
EXTRA HOURS 
IT GIVES US FOR 
NURSING CARE. 


—_— 


WISH | HAD HALF — 


THE MONEY THIS 














HOSPITAL HAS SAVED 
[——_ SINCE WE STANDARDIZED 
On INCERT: 




















AOddi nid 


14 








Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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wrenchability and the 
available in additional 


& Co., Ruther- 


hubs 
nee dle s 
sizes. Becton, 


ford, N.J. 


For more deta circle 


assure more 
are now 


Dickinson 


Disposable Needle Package 
Has Protective Inner Sheath 
Increased protection and ease of han- 


dling are provided in the newly designed 
234 on mailing card 


- Rust Inhibitor 
Protects Instruments 

Steel blades as well as instruments in 
be autoclaved for re-use without fear of 
rust when the new \ ipor Phase Rust In 
according te i recent an 


hibitor is used 


package for B-D Yale Sterile Disposabl 
nouncement. The product is sprayed on 


Needles. The four steps employed in using 
illustrated to show 


the 


wrapped package of instruments ready for 


the new pac kage are 
not directly on 


the ease of handling. The new inner sheath 
protects needles in the pac kage and before 
filling the syringe, and protects the medi- 
The longer ing 


sutoclaving, or on a towel 
the instruments. It is described as stopping 


; 


rust by atmospheric change, thus prever 


the corrosive reaction of oxvgen wit! 


hnow this 
rare Bird? 


He’s often seen “going it alone” 
won't fly with the others. Won't 
take a tip from the birds 

who pi k the best spots thru 

\ experience. He settles for a lot 

—> less for only a little less! 

J Hospital buyers who know their 
way around feather their 
with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 

reinforced for hospital routine 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won't do for hospitals. They 
always buy the best—the one and 
only Bates Ripplette 


cation until the moment of use 


wise 


nests 


(ee) 
| & 


} } 


BATES HIPRPLETYE lhe original hospita 

ripple. No imitation can equal it for extended wear, easy 

72 x 99, 72 x 108, 90 x 108. Also available in 63” and 81 inch widths. All White 
Call your Bates distributor or write 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO + ATLANTA + LOS ANGELES 


l-tested bedspread with the reinforced 


washing. Sizes 72 x 90 


‘ 
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metals. \ ipor Phase Rust Intl 
been use-tested in a large St. | 
ind has proved free of pyr 
und irritation 
sterilization. It is supplied iz , 
plastic spray bottles. Lorvic Corporation 
5553 Easton Ave., St. Louis 12, Mo 

- 935 of . 


tissue und does not 


For more deta 


Stainless Steel Dish Trucks 
for Customer Assembly 
The 7 \ Ss mble 


dish 


ind Save’ 


ss steel trucks 


7 


«ked-down t 
ait the hospit il. Cor 


ire tlectec 


comp Tt 
mbly 

In cost 
nits whi nN ire i\ 


ai 
nali two 


ct issemb 1 if desired Jarvis & 
Jarvis, Inc., 301 S. Main St., Palmer, Mass 


te 


Convenience and Economy 
in Photo Copy Machine 
rhe Genco Porta-] iX ut 


machine features 





irs ao) 


Products 


| General Photo 
Co., Inc., Chatham, N.J 


1) per 
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NURSE CALL SYSTEM 
MORE THAN PAYS FOR ITSELF 








Here, one nurse easily 

attends 48 bedside call 

stations. Two-way voice 

communication with 

patients eliminates need for “blind” buz- 

zer answering ... permits making one 

trip instead of several... eliminates 

many trips because patients’ questions 

can be answered from nurses’ floor 
station. 

The STANDARD Nurse Saver System 

saves literally miles of walking and 


Baptist Memorial Hospito! 
Memphis, Tennessee 


Equipped with “Standord”™ 
Royalmatic Nurse Sover 
System on ten floors, 
Intercom in X-Ray and 
Surgical Svites, 
Centralized 
Radw System, 
Doctors’ Paging System, 
Television Antenna 
System, 
Fire Alarm System 


Architect 


TTT TTT ee 
me Consulting Mechonical 
ond Electrical Engineers 
Allen ond Hoshol! 


countless hours of time. As a result, each nurse can efficiently handle more rooms. . . important 
personnel savings are effected. .. higher standards of service and improved patient-relations are 


achieved. 


Write today for complete information on STANDARD Nurse Saver Systems, Staff Registers, Pag 
ing Systems, Music Systems or Fire Alarm Systems. And ask for the name of the STANDARD 
representative in your area. He’s a trained, experienced hospital communications man who'll be 
glad to demonstrate the Royalmatic Nurse Saver System and advise you. 


89 LOGAN STREET 


THE STANDARD ELECTRIC TIME COMPANY Joie eee ssacnusers 





Vo! 


93 


Travelling Disploy— 
Watch for showing 
in your oreo. See 
complete STAND 
ARD Systems in 
operation 


No. 2, August 1959 


ALSO MANUFACTURERS OF 


=; fl - z= oMo 


Emergency Laberctory Hospite! Signalling Analogve Precision 





Lighting Equipment Ponels Equipment Compvtors Timers 


For additional information, use postcard facing Cover 3. 





Weck Syringe Rack 
Now in Three Sizes 

Now available in three sizes to 
modate all sizes of syringes up to WO ce 


accom- 


the Weck 


Plungers and 


Weck Syringe Racks fit 
Soak Basins 
barrels of used syringers are placed in 
separate compartments of the rack for 
placement in Weck Cleaner solution in the 


the 


stainless steel 


Armstrong 


Soak Basins. The rack is then placed in the 
automatic washer without need to touch 
the syringes. Syringe breakage ‘s mini- 
mized by the procedure and counting and 
checking are simplified. Edward Weck & 
Co., 135 Johnson St., Brooklyn 1, N.Y 


For more deta rcle 2238 on mailing card 


Wash 'N Dri Towelettes 
in Bulk Cartons 

The handy premoistened towelette 
known as Wash 'N Dri, which is folded to 
matchbook size, yet opens to an ample six 
by eight inches, is now available in bulk 
cartons. It is a sanitary, quick-drying pad 
with an astringent lotion, harmless to the 
ind 


most sensitive skin, which removes soil 


odors. It can be used with food service as 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 





e 4-compartment mobile 
cabinet 
40% oxygen limiting 
valve 
3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 
clear plexiglas ends 
and sides 
foam mattress with 
plastic cover 
2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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well as at other times to permit patients 
to clean and refresh face and hands with- 
out the time and bother of getting soap, 
R. R. Williams, Inc., 


water and towel 


Canaan 75, Conn. 
For more details 


Refrigerated Snow Plates 
for Cold Food Service 

Counter and table tops for the d Ss} lav 
und service of cold or « hilled foods WV 
be fabricated of Snow Plates. Formed by 


welding together an embossed plate to a 


flat pl ite so that the recesses form channe! 
for the refrigerant, Snow Plates pro le 
ittractive surface which keeps ld foods 
retrigera 

surtace to 

ind desserts in the kitcher 

und other food service 
1042 Dean St 


resh until served The 


present a white, snowy 
out 


well 


salads 
is In ifeterias 


ireas. Dean Products, Inc.., 


Brooklyn 38, N.Y. 
For more deta ele +240 


Pillow-Cleaning Service 
Comes to Your Door 

A franchised service 
tionally for cleaning, fluffing, deodorizing 
and sanitizing _ pillows The Fluff ‘n 
Puff Pillow Service employs the Pil-O-Bar 
unit on trucks which pull up at the hospital 


is now available na 


ind completely renovate and sanitize all 


pillows Pillows are opened, cleaned and 
returned to the i new tick 
Ultraviolet light sanitizes feathers 


while ozone deodorizes. Patient protection 


same or is re 


quired 
from cross infection through pillows is pro 
vided at Fluff ‘n Puff 
Pillow Service of America, Inc., 1645 Hen 
nepin Ave., Minneapolis 3, Minn 

For 4 rcle 241 on mailing 


in economical cost 


more detai!s 


Three-Dimensional Grilles 
Have Many Uses 
De signed tor use nels. sun 

, 
complete 


t 


is railing pa 
screens, room dividers and for 


Grill-O 
Built 


ms to pr )- 


the 


dimensional grill 


building surfacing new 


Metrics are three 
iluminum extrusi 
vide structural depth, the grilles ar 
i dished circular pattern D 
diamond effect. Vertical 
background supports are furnished in black 
finish. Blumecraft of Pittsburgh, 
460 Melwood St., Pittsburgh 13, Pa. 

For rcle =242 ) 
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f sculptured 
iv iil- 
ible in either 
in a rectangular 


inodize d 
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unmatched for 


CTAFF SAVING EFFICIENCY 


18” height easiest for litter transfer, a few simple turns and 


it’s up to 27” for massage. medication. 10 seconds to Tren- 


delenburg, 25 seconds to Fowler. Easy maintenance, too 


unmatched for 


BRUTE STRENGTH, DURABILITY 


With 400 lbs. unbalanced weight, the Hi-Lo was raised and 
lowered non-stop 24,000 times at high speed—then subjected 
to 800 lbs. dead-weight loads. Minute inspection showed 
no signs of wear! These beds are made to last! 


the incomparable 


PATIENT BED 


Decorator colors or warm wood-grain finishes... familiar 
“bed-room” height boosts patient morale...“hidden” spring 
cranks—decorative fold-up central crank 
RE-FURNISHING? EXPANDING? MODERNIZING”? 
Write to Royal for free literature on Hi-Lo Beds, Safety Sides 
Patient Room, Lounge, Laboratory, and Office furniture 


Royal Metal Manufacturing Company 
One Park Avenue, New York 16, N. Y., Dept. 8-H 


Vol. 93, No. 2, August 1959 




































































“Hospital Designed” 


slees 
)Casework 


“Reach Planned” for Nurses’ Convenience 


Keeping the nurses’ work load in mind and designing 
equipment to minimize it is one of the fundamental 
requirements of Maysteel “Hospital Designed” Casework 


Reach planning is one of these work-saving, step-saving 
fatigue-saving features. For instance, in the illustra 
tion above, you notice that cabinet door pulls and 
drawer handles can be reached without the effort of 
squatting, bending, stretching or turning. Counter and 
working surfaces are built to average-height for mini 
mum fatigue, and greater convenience. The highest 
shelves are brought down to easy reach from floor level 
with no loss of storage area 


Maysteel Keeps the Work-Load in Mind and 

Designs Equipment to Minimize It 
And these are only a few of many functional work-flow 
advantages you'll find in Maysteel Casework. They'll 
show basic reasons why Maysteel “Hospital Designed 
Casework provides your best investment for year upon 
year of trouble-free service. Return the coupon for 
complete details 


MAYSTEEL PRODUCTS, INC. 


742 WN. Plankinton Avenue, Milwovkee 3, Wisconsin 


Send New Maystee!l Catclog and Planning Guide 


Give us nome of necrest Moystee!l representative 


For additional information, use postcard facing Cover 





Mop hospital floors clean 


quickly, quietly 


and easily 


The new Geerpres rubber bumper equipped 
mopping bucket puts an end to noise and 
scratched furniture and walls. Non-marking 
rubber bumper won't smudge or dent, is 
locked securely in place. 

Buckets roll at a touch on ball-bearing 
rubber or conductive casters. Hot-dip 
galvanizing after fabrication plus elimina- 
tion of all rivets and bolts ends corrosion 
problems. Last for years. 

Available in two sizes, 32 and 44-quart. 
Also available without rubber bumper. See 


Metal Repair Kit 
for Maintenance Engineer 

The NCG “Combo Kit” is a gas welding 
and flame cutting outfit for quick, easy and 


inexpensive repair of metal articles in in 
stitutions. The kit includes welding torch 
cutting attachment and tip, three 

tips and all other equipment needex 
cluding an instruction book. The kit pre 
vides the means for handling welding, cu 
ting, silver soldering and heating jobs re 


’ 


juired in repair and maintenance of ma 
chinery, electrical appliances, prostheti: 
devices and other items. National Cylinder 
Gas, Div. of Chemetron Corp., 540 N 
Michigan Ave., Chicago 11. 


For more deta rcle 2243 


your jobber or write for details. 
Lab Treet Mop Dressing 
Is Non-Inflammable 
4 100 per cent non-inflammabl 
dressing and dust control produ t tor 
phalt tile and other flooring surtace 
ivailable in Lab Treet. The new prod 
contains no petroleum derivatives, y 
excellent dust pi ku Ip prope rties 
incorporation of a humectant which howe 
the mop faintly moist. | ib Treet is com 
pletely water miscible, washing with tl 
soil from the mop without launderir 
SLIDE TO SAFETY eee Chemical Service of Baltimore, Inc., 
Howard & West Sts.. Baltimore 30, Md 
5 more deta r ’ oo 44 7. 7. | 


WRINGER, INC. 
P.O, BOX 658, MUSKEGON, MICH. 


In 63 actual fires, Potter Slide Fire 
Tabbert Wheel Stretchers 
Have Pedal for Lowering 


of time, without confusion or injury. : Hands are free for patie 
new Tabbert Wheel Stretcher 


Escapes evacuated everyone in plenty 


Adaptable to all types of occupancy 
and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 


tion and a representative if desired. 


Spiral Type Tubular Type 
Tested and Listed as Standard by Underwriters’ Laboratories, inc. 


’ d lowering is ck 
vot touch on a « 
The stretchers 
height, or for pl 
hed The frame 


[_] Mail copy of new catalog. wheels roll und 
[_] Have fire escape engineer call with no obligation. mecsis perunits 


Submit estimate and details on escapes. 


into 
The 


th 


mmm 
t 


Signed senna 
witomati marten | wcks ci ' 

Address Tabbert Bros Hospital +e vol Bride 
man, Mich 


‘Gumieued « on pege 198) 
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The most complete line of faucets 
ca for HOSPITAL use 


a 


Thanks to more than 50 
years of specialization, 
Chicago Faucets offer your 
most complete selection of 
faucets for hospital use — 
for wash-up or laboratory 


sinks, bed-pan flushers, f 


nurses’ stations, etc. 


Pedal-, leg- or wrist-opera- 


ted; interchangeablespouts, 
supplies and vacuum break- 
ers. Each has the time- 
proved replaceable opera- 


ting unit which permits ANTISEPTIC HAND CLEANER AND LOTION 
minor service or complete 


renewal in a matter of min- kK 
utes. Because many so0- 


called specials are standard 


with Chicago Faucet, ee ’ 99 
chances are you'll pay little e 








if any premium in price for 
Ste. 006 Bod Pen Flecher, with this premium quality. 
integral vacuum breoker 
Other types for concecled 
piping, with different nozzles, 
spouts, etc 
Ne. 886 Exposed Sink 
Faucet, with integral 
vocuum brecker. Other 
types with woll brace, pail 
hook, integral stops, efc. 


No. 625 Pedal Volve, mixing 
type Also wall hung pedal 
valves, and leg- or wrist-oper- 


oted valves. CREAMEDIC OFFERS... 
3-way PROTECTION! 


Ls 


The Chicago Faucet Co. tees val nobis 7p ag 
2712 N. Pulaski Rd., Chicage 39, il. : ee aealieail ' 


New Sketch Book 
hes 64 poges of en 
gineering dota ond 
dimemions on mony 


: beg , , , 
special hospite! 
fll ee HARLEY 
specify foucets write ° 


wahessuess COMPANY 
ORTHODOX & PEARCE STREETS, PHILA. 37, PENNA. 


For additional information, use postcard facing Cover 3. 





Molded Male Urinal 
Has Snap-On Cap 

A sanitary snap-on cap controls spillage 
the new Zylon low-cost 


and odor on 


molded male urinal. Fully autoclavable up 
to 27 the 


high impact-resistant 


urinal is molded of 


Zvlon 


5 ce urees k 
material in 


white or aqua finish. The urinal has natural 


warmth, cannot dent chip, rust or corrode 
and does not clatter. Zylon Products Co., 
Inc., 40 Church St., Pawtucket, R.I 

For more deta rcle 2246 on mailing card 
Medical Teaching Slides 
Cover Several Subjects 

A new series of two by two-inch medical 
teac hing slides is now available for tea hing 
and reference. Compiled from the files of 
leading institutions and specialists, the new 


cardiovascular 


Boeck’s 
Sarcoid, chest roentgen inte rpretation, car 
cinoma of the bladder and others. Micro 
X-Ray Recorder, Inc., 3755 W. Lawrence 
Ave., Chicago 25. 


For more deta 


series includes « onge nital 


inomalies in infants and children 


DIGIT DB) Di Dre 


extra-wide super-selvage 
provides proven tensile strength 


... just one of the reasons why 


DUNDEE 


Dundee products: 


: ‘lige bee 
‘ 4 
= ef 


TOWELS 


are in constant demand! 


Your linen source can supply you with all these fine 


HUCK AND TURKISH TOWELS; BATH MATS 


(both plain and name woven) = CABINET TOWELING ® FLAN- 
NELETTES ® DIAPERS ® DAMASK TABLE TOPS AND NAPKINS ® 
CORDED NAPKINS ® DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 


WROOMS 175 AVENUE OF 


THE AMERICAS, NEW YORK, N.Y 


For additional information, use postcard facing Cover 3. 


Nurse Call Button 
Included in Pillow Speaker 

[wo way conversation with the nursing 
station is actuated by a pus! vf the added 
button marked “Nurse” on the new Dahl 
All-In-One Pillow Speaker. Audi 
call is combined in the unit 


ind radio 


be rg 
visual nurse 
with remote control of television 


is 1 pill w spe ik 


The one unit serves I 


sets 
er and as a microphone, thus giving 
in patient conversations with the 

station. Other contr 


the nursing 


nstrument permit the 
r\ ind radio 
inne ind adjust the 
ilso be used 
eption irca W | | 
closed-circuit TV system. Dahlberg, Inc 
7731 Sixth Ave. N., Minneapolis 40, Minn 


Stations 


hen the t 


4 


Paste Jobs Quickly Done 
With Presto-Paster Pen 

A convenient, efficient past 
wailable 


lightwe ight ind easil 


in the new 


whi h disper ses 


nk, making pasting 


of the sturdy pen Distributors 
East, 625 W. 140th St., New York 31 


e deta 


cuspense! 


-249 


Post-Operative Drainage Unit 
Available in Four Models 


Al] i. secs ) cs operative 


drainage handled witl 
210 Series Post-Operative S tion-Dra 
| nit The 
ind closed type drainage 


unit is used for stead\ 
VW ing 


termittent 


basic 
ind similar service. | 
is used 


1 


is acddex 


suction only a mercury manometer 
in under-water manometer 
for thoracic Model #210-C is a 
complete unit covering all services. C. M 
Sorensen Co., Inc., 50-19 47th Ave., Wood 
side 77, L.L, N.Y 

For more details circle 2250 on mailing card 
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Kitchen in Southwestern Michigan 1.8 
Sonitarium, Kalamazoo, Michigan show- 
ing troys being prepored on on Olson 
tray moke-up Conveyor, and portable 
caster-mounted equipment on one side to 
permit secsonc! voriation of foods in 
conjunction with the Conveyor, this hos- 
pitol uses an Olson Mode! B ascending 
Subveyor for food service to the vorious 
floors, plus ao Model A descending Sub- 
veyor for returning soiled dishes to o 
seporcte washing room 


Meals on schedule with less help 


Olson Subveyor and Conveyor System moves 
trays from kitchen to patient faster, safer, 
quieter—and actually saves thousands of man- 
hours and dollars every year. Dietary depart- 
ment controls meal routing at all times—no 
elevator delays, no side-tracking, no noise or 
confusion. Olson mechanized food service cuts 
tray handling to a minimum, yet provides 
greater supervision of tray make-up and routing 
Olson Subveyors and Conveyors, in combina- 
tion, are the most efficient, most economical 
system of centralized food service in hospitals of 
100 beds or larger. Hospitals of all types, 
throughout the country, are serving meals on 
schedule—at a savings— with Olson 


Send for installation and plans booklet, ‘Food 
Service in the Modern Hospital”... it's a 
must for hospital personnel and architects con- 
cerned with mew construction and remodeling. 


OLson Conveyors 


MANUFACTURED BY 


SAMUEL OLSON MFG. CO., INC. 


2423 Bleomingdole Avenve Chicege 47, iMlineis 
DIVISION OF CHERRY-BURRELL CORPORATION 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 


This is all SERVICE MERCHANDISI 
vou need to do your work, mcrease you 
efficiency, speed up your service and 


make more money for ou Famous 
bye 


' 
ands. Quality assured 


WHAT DO YOU NEED NOW An 
automatic potato peeler’ Electric mixers 
New garbage cans’ Paper towels’ Showe 
curtains? Janitor supplies’ Baking Ovens 
lL niforms (, lassw are Wie have f 

With representatives throughout the 
United States, there's one close enough 

visit vou. DON representatives are 
more than salesmen—they can help you 
plan more efficient kitchens and dining 
rooms, tell you about the latest in time 
saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 
omplete line of 50,000 items in his 
catalogs. Write Dept. 14 for a DON 
Salesman to call or visit our nearest Dis 


play Room 
SATISFACTION GUARANTEED 


Everythine you buy from DON is sold on a 
te enarantce of satisfaction or money back 


@ Sc s at Space $09 at the AMERICAN HOSPITAL ASSOCIATION 
CONVENTION, New York, August 24-2 


EDWARD DON & COMPANY 


CENERAL HEADQUARTERS 2201 LaSalle St Chicage 16. | 
Branches os MIAM . MINNEAPOLIS ST PaUL . PHILADELPHIA 


For additional information, use postcard facing Cover 3. 





AMERICA’S NUMBER ONE NURSER 


Build hospital 
good will 

at no cost with 
evenflo 
take home 
formula plan 


Mothers appreciate the convenience of 
a full day's supply of formula ready 
to use when they face their first day 
at home. You can provide this good 
will service at a saving to them—and 
to your hospital—with Evenflo’s Take 
Home Formula Plan. 

e@ Simply offer mothers 6 filled Even- 
flo Nursers in a convenient carry- 
out carton—at the same price they 
would pay for the empty nursers. 
Purchase the nursers, complete with 
bottle, patented Nipple, cap and 
disc, at hospital rates and your gift 





shop or hospital auxiliary benefits. 
@ Special order forms for mothers to 

fill out are supplied to you. 
In addition, you are supplying mothers 
with the nurser they are most likely 
to select themselves—Evenflo Nursers 
—used by more mothers than all other 
nursers combined. 

For further information, see your 
local Evenflo distributor, or write 
Evenflo, Ravenna, Ohio 


evenflo 


EVENFLO, RAVENNA, OHIO 


STANLEY 


STAINLESS 
STEEL 
VACUUM 
PRODUCTS 


THEY WILL 
NOT BREAK! 


No wonder the finest hospitals, hotels, 
restaurants and institutions have speci 
fied STANLEY for over 35 vears. Stain 
leas steel construction of body and liner 
gives the utmost in thermal efficiency 


and saving on replacement 





| 
i Ud 


8396 BEVERAGE SERVER — * «i 
mouth, all-eteel individual server for 
hot or cold liquids. Holds 10 ounces 


Thamb-hft bd 


7320 STAINLESS STEEL PITCHER 
Holds | qt. Keeps liquids hot or cold 


Steel liner never chips or breaks 


3353-3355 VACUUM JUGS 
ad « 


Stainless inside a ut. Interior 


bettom tilting 
; 


Extra-heavy shoulders. 3 and 


pitch eliminates 


gallon sizes 








1353 INDIVIDUAL SERVING BOWL 

Stainless steel body and cower. For 

cream, soup, cereals. Easy to 
no seame 


STANLEY THERMAL DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 


For additional information, use postcard facing Cover 3. 


Dual-Purpose Safety Sides 

Protect With Freedom 
Freedom of 

is offered with the 


movement with 


new Roval Metal Dual 


prote chon 


Satety When fully raise 


the sides give maximum patient protection 


Purpe st Sides 


Fully lowered, the patient has mplet 
freedom of movement and the sides are out 
f the wav for bed making 
tient care Im the 
niv the 
tress, affording protection, yet permitting 
} 


Mig 


ind other pa 
intermediate position 


foot end is lower than the mat 


novement in and out of 
illowed. Royal Metal 
rk Ave., New York 16 


te 


freedom of 
when this is 
Co., One Pa 


f 


Disposable Cleaning Cloths 
in Handy Dispensing Package 

A white glassine lined bag containing 
30 folded Masslinn Cleaning Cloths in the 
24-ine h squ ire sive Is NOW ay iil ible tor i 
stitutional uss The chemically treat 
loths for dusting und 
polishing without back-tracking 
ciently 
package 
qually efficient when used with the M 

lool or for furniture dust 

! Chipcopee Mills, Inc... Non-Woven 
Fabrics Div., 47 Worth St., New York 13 


f 


lisposable easy 


dispensed from the handy 
I Masslinn disposabl | 
‘ 
} 


inn Swee ping 


Conveyor Dishwasher 
Has Panoramic Door 
} Ml 


sed sanitat 


ipped with Ziy Loks f 
positive locking, unlocking 
spray tubes without the t 
Toledo Scale ( orp., Kite hen Machine 
245 Hollenbeck St., Rochester, N. 
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WHY GRANT 192007 

Substantial Installation Savings because the 19200 
line is pre-curved — fabricated in full length without splicers 
Attractive 
really streamlined — only 1” wide x 34” 
Amazingly Quiet Operation . . . because friction free nylon 
Carriers with new neoprene bumper cushions eliminate all 
contact noise 

Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 14”) and san 
forized jean cloth curtains are available with open type 
ventilating mesh.(Flameproof optional.) 

Write now for additiona! data on the wonderful new 19200 
line and other Cubicle products by Grant 


GRANT CUBICLE HARDWARE 


Grant Pulley & Hardware Corporation 
© 69 High Street, West Nyack, New York 
; 944 Long Beach Ave., Los Angeles 21, Cal. 


See the Grant exhibit at the AHA Convention, Booth 1123 


because modern, aluminum 19200 track is 
deep 
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OPERATION 
SAFETY 


CONDUCTILE FLOORING 
MINIMIZES EXPLOSION 
DANGER IN HOSPITAL 

OPERATING ROOMS 


ospital planne 
ectrostatic d 


king cou 
ns 


pet 
easy to maintain, 1 eu I 
long lasting. A product of VINYL PLASTICS, INC., 
ECONOLAST, VINYLAST, TERRALAST and ULTRALAST 
vinyl flooring fo nstitutional and re lential 
FOR FREE SAMPLES AND LITERATURE. 


CONDUCTI LE" 


Ji 


SOLID VINYL FLOORING 


VINYL PLASTICS '¥¢ 


1825 ERIE AVENUE ® SHEBOYGAN 1, WISCONSIN 


For additional information, use postcard facing Cover 3. 20! 





Improved Mop Yarn 
Absorbs Maximum Moisture 

A new mop yarn which is described as 
absorbing twice the usual amount of mois- 


ture is now used in the unique Web Foot 
mops. A control band stitc hed to the yarn 
forms the patented “Web Foot” which 
holds the yarn firmly in a correct mopping 


pattern to prevent tangling, raveling or 
wrapping around mop handle or furniture, 
while preventing lint deposits on floors or 
in drains. The new yarn formation with the 
Web Foot control band permits washing 
the mopheads in ordinary washing ma- 
chines. South Eastern Cordage Co., 815 
Superior Ave., Cleveland 14, Ohio. 


For more details circle 2254 on mailing card 


50th Anniversary Suture 
Is Aureomycin-Impregnated 

Developed for use in contaminated or 
potentially contaminated wounds, the new 
Aureomycin-impregnated suture is pack 
aged in plastic. Introduced as marking the 
fiftieth anniversary of Davis and CGeck 
the Products Division of 


now Surgical 


Fieldcrest / Se Mary. 


PUT HOSPITALITY 
INTO HOSPITALS 


Towels, sheets, blankets, bedspreads —now for the first 
time you can buy everything you need — everything per- 
fectly coordinated in color and design—everything from 
one convenient source—Fieldcrest! And best of all, you 


get Fieldcrest quality which your patients know and 
appreciate. Before you start shopping all over the map 
for individual items, see Fieldcrest’s unique fashions 


for bed and bath. 


For additional information, prices and swatches, write 
to Fieldcrest, Contract Dept., 88 Worth St., N. ¥. 13, N.Y. 


St. Marys is a subsidiary of Fieldcrest Mills, Inc. 


For additional information, use postcard facing Cover 3. 


American Cyanamid, the new suture is in 
tended primarily for use on wounds caused 
by external violence and in cases involving 
complications such as ruptured appendix, 
perforated peptic ulcer and bowel resec- 
tion. Surgical Products Div., American 


Cyanamid Co., Danbury, Conn. 
For more deta circle 255 on mailing card 


Light Weight and High Intensity 
in Coaxial Surgical Light 

A new deve lopme nt 
is offered in the Co-Axa-Lite 


] 


In surgical 


It is 


weight, high-intensity surgi« 
by the pro 
located the 


eves 


worn surgeon 
within 


The 


ny point that he 


source 
the 
I ght to 


by 


by 


surgeon can 
can see witl 


the motions of 


be quickl 


eves svnchronizing 
head The 
depressed for vertical vision or raise 
Beam Ds 


with 


ind eves be im may 


 f 
horizontal vision by utilizing the 


pressor The lamp voltage complies 
the National Protective Associati 
recommendations for 


in thetizi 
yet the design gives a light intensity 


Fire 


LiS¢ ines 


ircas 
indles without 


lact 


ot ipproximately 1200 foot « 
rhe lightweight molded plastic 


excess heat 
housing is positioned on the forehead and 
held by a counter-balance for comfort a1 
stability. Hamscott Products Ltd., 316 N 
LaBrea Ave., Los Angeles 36, Calif 


For more deta 


Fire Alarm-Annunciator 
for Automatic Fire Detection 
The Model “A-L 5” is a new compor 


for automatic fire detection svstems whi 


} } . 
combines a loud ilarm wit i 


vibratory 
provide both 


thus | 
detection. Addition 


ryry , 
ypmen 
I 


mnunciator Systems 
widitory and visual fire 
of the 
designed to carry the early warning prit 

ciple of life saving to a high degree of per 

fection. The highly visible bulls-eve lamy 
incorporated into the new unit pinpoints 
the 
removal of pupils, patients and others in 


annunciator is a new devel 


exact location of a fire which 


speeds 
schools, hospitals and similar institutions 
The combination is housed in a small single 
umt cove red in a durable aluminum 
Bakelite casing. Fire Detective, Inc., 
Chancellor Ave., Newark 12, N.J. 
more details circle 2257 on mailing 
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When only POWER 4-WA 


can help you... | HOSPITAL CLEANER 


in emergency 


in remote places cleans in minutes 
anywhere instead of hours 


anytime 


IT’S PORTABLE POWER 


There comes a time when only 60 cycle, 115 volts can 
help you. That's when one of these portable generator 
packages, in five sizes, can give you 600 to 2500 watts 
of help. Two men can carry the biggest one. You can 
use it to operate standard motor driven equipment 
and tools in remote locations away from highlines, or 
you can use it to keep you going when normal electric 
supply is interrupted. Handy to have anytime... vital 
in emergency. Other mobile units available up to 
10kw. Write for complete information: Fairbanks, 
Morse & Co., Chicago 5. Illinois. 


& FAIRBANKS-MORSE 


@ neme worth remembering when you want the BEST 





HOME WATER SYSTEMS - PUMPS - SCALES - GENERATORS - ELECTRIC MOTORS 
MPRESSORS - DIESEL, DUAL FUEL AND GAS ENGINES - LOCOMOTIVES - MAGNETOS 








Four reasons why Curtiss-Wright uitra- 
sonic cleaners are today's first choice 
for surgical instrument cleaning. 


The average wash cycle drops from an hour to /ess 
than 5 minutes, freeing personnel for other duties 


Instruments get microscopically clean—every joint 
and crevice is penetrated, all stains are driven off 
by gentle but powerful ultrasonic action 


nates the need for constant detergent change 


A choice of models assures you of the equipment 
best suited to your requirements. 


3 An exclusive continual-flow filter system elimi- 


Write for details on applications and sizes of 
Curtiss-Wright ultrasonic hospital cleaners. 


PRINCETON DIVISION 


CURTISS-WRIGHT 


CORPORATION + PRINCETON, NEW JERSEY 








in Conode contact CANADIAN CURTISS-WRIGHT LIMITED, 1980 SHERBROOKE STREET, 
W., MONTREAL, 7.Q. CANADA. In countries other thon U.S.A. ond Conede contact 
EXPORT DIVISION, CURTISS- WRIGHT CORPORATION, 50 ROCKEFELLER PLAZA, N.Y. 20 
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Remarkable New 
Discovery | 


functioning 
Conductive 
Floors 


Unique in its field, new Formula 63-10 
quickly restores malfunctioning Con- 
ductive floors to peak performance. 


Developed by the LEGGE Co., 
pioneers in Conductive safety, this 
mopping solution is easily applied with 
existing equipment. Often does the 
trick in only 2 applications. If more 
are needed, just follow simple direc- 
tions until readings are stabilized. 
Thereafter, daily mopping with a mild 
solution prevents future mishaps. 


Created specifically for flooring of 
rigid construction, Formula 63-10 has 
successfully revived 
every floor to which it 

has been applied. 


For added protection, 
seal rigid conductive 
surfaces with Primer 5B. 


ASK THE 
EXPERTS 


HUBBELLITE, CONGOLEUM- 
NAIRN and other famous makers of 
conductive flooring recommend the 
exclusive use of LEGGE maintenance 
materials. They retain conductivity, 
fulfill requirements of 
NFPA and all other 
Codes. Why wait till 
trouble occurs? Clip 
coupon now for Free, 
informative booklet, 
“One Little Spark.” 


Walter G. LEGGE Co., Inc. 


101 Pork Ave. N.Y. 17. N.Y 
Branch offices in principal cities 
In Torento J. W. Turner Co 
( ) Please send me your Free booklet, 
One Little Spork 
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MH-§ 
Name 


Firm 


Address 


Multiple-Tally Denominator 

in Improved All Metal Model 
Laboratories and food service 

ments and other areas where units must be 


counted will find savings in time effected 
through use of the new all metal model of 


the Multiple-Tally Denominator. Nine new 
features are built into the 
struction of the 12 unit 

with common reset. It operates by the 


modular con 


lightest touch and shortest stroke with non 
slip finger recessed keys and two-color in 
terchangeable key tops. It is a compact 
unit, easily read, with flush dial windows 
which can be ke pt clean for easy viewing 
Pressure-sensitive title strips are available 
in a handy dispenser. The Denominator 
Co., Inc., 261 Broadway, New York 7. 


For more details circle 2260 on mailing card 


Guardian Alarm Device 
for Nursery Infants 

Infants in the hospital nursery can be 
protected against kidnapping by use of the 
Baby Guardian Alarm System called “Kid 
die Kop.” The safe, simple electro-me- 
chanical device is powered by a flashlight 
battery. It is placed under the mattress in 
cribs or beds and the pressure of the in 
fant’s body keeps the alarm silent. If the 
infant is lifted from the crib by someon 
unauthorized, a loud alarm sounds. The 
“Kiddie Kop” is covered with waterproof 
material. Perfect-Line Mfg. Corp., Guard 
ian Sales Div., Hicksville, L.1.. N.Y 


For more details 97 on ma 


Unbreakable Carafe 
Is Sterilizable 

Unbreakable Boltathene high 
polye thvlene is used to form the new Bolta 
Able to wit! 


densits 


Carafe recently introduced 
stand extreme temperatures the carafe can 
be sterilized or partly filled and frozen 


: 
] 


without damage. It is molded in o1 


with no seams or cracks to collect dirt « 
bacteria and the material is non-toxic and 


The te p of the ca 
Appr x 


resistant to chemicals 
rate lifts off to serve 
mately one quart in capacity, the new 
carafe is available in white, coral, grav and 
turquoise. The General Tire & Rubber Co.., 
Bolta Products Div., Lawrence, Mass 


For more details circle 25 2 


; 
is a tumbler 


+ 


For additional information, use postcard facing Cover 3. 


depart- 


two-ste P model 


“ 


Meinecke 


helps you serve 
more patients, better 


i 


LARGE COLORFUL 
EASY-TO-READ 


INSTRUCTION 
CARDS ona 


Bed Card Holders 
signal doctors’ 
instructions 
changes in orders 
® save time 
for hospital 
personne! 
® protect 
patients 
® serve as guide to visitors 


a 


Fill in quantity of each wanted on 
this handy list and send with your order 


Size 


Card Holders Prices per Dozen 


Meinecke & COMPANY, INC. Qy¥ 


Over 65 years of continuous 
service to the hospitals of America 


223 Varick St. © New York 14 


Branches in Los Angeles, Dallas 


Chicago and Columbia, S. C 
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Polyester Resin Finish 
on Glid-Tile 

4 smooth 
Tile is 


finish called Glid- 
available for application to 
materials ranging from blocks, 
plaster and wallboard to wood and metal 


tile-like 
now 


concrete 


The polye ster resin finish provides a hard 
durable protective coating approximately 
20 times the thickness of the two- 
coat film and is applied in the same manner 
is paint. It is a thermosetting, self-baking 
material that becomes extremely hard, non- 


averace 


porous and chemical-resistant after curing 
effects of many 
alkalic s 


c le ane d 


COTTOSIVE 
and hot 
with the 
strongest ind detergents without ill 
effect. After application, Glid-Tile becomes 
in integral part of the surface and is highly 


lv hard 


withstanding the 
} 


wents, acids, solvents 


water ind it can be 


soaps 


resistant to extreme usage, impact 


und abrasion. It is available in eggshell 


white, and a broad 1 inge of pastel colors 

in be created by Glidden 
Dramatone Multi-l linting Colors 
The Glidden Co.., Madison Ave., 
Cleveland 2, Ohio. 


tinting with 


ITpose 


11001 


Aerial LV. Suspensions 
in Various Models 

practic ibility in 
eliminating the 


Designed prim irily for 


perating room necd 


oe 
Aerial 1.\ 
i variety of mod 
E-thicient ball locks 
nt of each rod inde 
ot tools Al! 
d with the ex 
ind projecting 
A. Larser Op 
ice Director i 
spital, the , 
ind four hook 


uble rod lamp 


irsen 


susper 


ok de 
rack d two and ir-hook wall models 
Ries Mfg. Co., 717 
nati 2, Ohio 


Svcamore St., Cincin 


Pharmaceuticals 


Mellaril 
Mellar 
he t! om 

Mellaril 

ificitv of psycho 


ibsence 


erivatives 
relative 
ited for use in 
from the 
most incapacita 


lise rders 
mildest net 
ting forms. Mellaril is 
tf 100 in 10 


enees tn the 
supplied in bottles 
25 and 100 mg. sizes. Sandoz 


Pharmaceuticals, Hanover, N.] 


more det 43 on mailing c 
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Glarubin 

Glarubin is a new 
tablet form 
tained from the 
and 


umebicidal agent in 
It is a crvstalline glycoside ob- 
fruit of Simarouba glauca 
contains no toxic heavy metals or 
It is 


testinal amebiasis 


specific for in 
# toxicitv. Gla 
rubin is supplied in 50 mg. tablets in bot- 


tles of 40. The S. E. Massengill Co., Bristol, 
Tenn 


halogens described as 


vet free 


Rautrax 
Rautrax is a mbination of the whole 
root of Rauwolfia serpentina for the treat 


ment of hypertension ind a new diuretic 
Specifically 
} 


intihypertensive chureti und 


eflects, the new compound 


} 


agent, flumethiazick designed 


to | rovick 
’ 


salureti iffords 


effective management of hypertension 


It is supplied 
im « ipsule shaped tablets in two strengths 
E. R. Squibb & Sons, Div. of Olin Mathie 
son Chemical Corp., 745 Fifth Ave., New 
York 22 

For more details circle 2265 


der a number of conditions 


Tessalon Ampuls 
lessalon 

form of the intitussive le 

salon. It is designed for administration 

the control of cough 


effect is desired or when it is impossible t 


Ampuls provice i parentet 


non-narcovh 


when an immeciat 


viminister Tessalon orally 

trol of 

und k ng 

ucts Inc., Summit 
For more deta 


(Continued on page 206 


It provides con 
serious cough with prompt ction 
Ciba Pharmaceutical Prod 


N.J 


re lief 


266 on mailing 


MEDI-PREP mepicine stTATION 


SAVES TIME 
SAVES MONEY 


REDUCES cnance or ERROR 


Time and motion studies have definitely 


proven that the Medi-Prep — combining 


storage cabinet and work 


space with 


refrigerator and sink — reduces and sim- 


plifies nursing time and effort . . . leaves 


more time for patient care. 


. os ab i hin ae 
1 jane tl 1 


BOOTH 
=1502 


Since its introduction, the Medi-Prep 


A COMPLETE, COMPACT 
INSTALLATION WITH 
EVERYTHING RIGHT 

AT HAND 


Lifetime, easy-to-keep clean stainless 
steel construction 

Double locking narcotics cabinet with 
warning light and removable step- 
rack 

24-hour card rack for safe, accurate 
time contro! 

Tiered medicine shelves for immed- 
iate, errorless medicine identification 
Full width, non-glare fluorescent light 
Two lerge shelves for extra storage 
facilities 

Cup dispenser handy to faucet 
Waste-disposal ehute with stainless 
steel cup dispenser 
Push button cold woter 
Stainiess steel rectangular 
full width work counter 
Four cubic foot biological refrigerator 
Leck on syringe drawer and refrig- 
erator door 
Giess doors 
leptional), 


faucet 
sink and 


with seporete locks 
for added protection 


has clearly proven itself as a 


money saver as well as a time saver. 48” wide, 20” deep and 80” 
high, it takes less floor space, requires less planning time, less 


installation time. 


SEND TODAY FOR COMPLETE INFORMATION WRITE DEPT. MH8& 





ET FORGE CO., EVERETT 49, MASS. 


For additional information, use postcard facing Cover 3. 





the 


NEW LOOK 


in GENERATOR 
DESIGN 


on large Onan 
gasoline and 
diesel plants 


ONAN’S NEW 
MAGNECITER 
GENERATOR 


TYPICAL 
ROTATING 
EXCITER 
GENERATOR 


Eliminates all moving 
parts in exciter and 
voltage regulator 


Steps up performance in 
primary or standby installations 


FASTER VOLTAGE RECOVERY—Rated 
voltage is restored within one second after 
load is applied or removed, compared 
to 5 seconds with rotating exciters. 

LESS VOLTAGE FLUCTUATION—V oltage 
fluctuation with load changes is less than 
half that of standard-type generators 
GREATER RELIABILITY—Eliminates hun- 
dreds of electrical connections, the com- 
mutator and its brush rig. 

FEWER ADJUSTMENTS— No extra sensitive 
adjustments necessary. Regulator has no 
delicate multiple contact points. 

EASIER SERVICING — All exciter and regu- 
lator components are easily accessible. 
No dismantling necessary. 

New Magneciter generators are now 
standard equipment on all Onan Electric 
Plants of 100, 125, 150, 175 and 200KW, 
as well as on many smaller sizes. A choice 
of Diesel or gasoline engine power is 
available on most Magneciter-equipped 
models. Complete specifications on any 
or all Onan units will be sent on request. 


D.W.ONAN & SONS, INC. 


3091 University Ave. $.£. Minneapolis 14, Minn. 


available from 


Literature and Services 


@ The Mealpack Redi-Serv System is il- 
lustrated and described in a new brochure 
published by Mealpack Corp., 2014 Ridge 
Ave., Evanston, iit Entitled “Modern As 
A Missile,” the leaflet also describes and il- 
lustrates the four food serving units which 
make the Redi-Serv centralized tray serv 

ice possible 

ror more details circle 2267 on mailing card 

@ Latest developme nts in water treating 
equipment and the operating princ ipl s ot 
each are illustrated and described in Bulle- 
tin 615 published by Elgin Softener Corp 

134 N. Grove Ave., Elgin, Ill. Included is 
a section on manual and automatic zeolite 


water softeners 
For more details circle 2268 on mailing card 


@ “Better Than 10,000 Words” is the titl 
of a folder containing information on bac 

teriostatic tests conducted on the Chatham 
Hygienated Process for blankets. An un 
retouched photograph of a laboratory test 
with the signed report are included in the 
leaflet available from Chatham Mfg. Ce 

Contract Div., 80 Worth St., New York 13 


For more details circle 269 on mailing card 


@ A brochure entitled “Keep That Dedica 
tion Day Freshness In Your Hospital” is 
Pratt & Lambert, Inc., 75 
Tonawanda St., Buffalo 7, N.Y. How paint 
helps to achieve this result is the subject of 


the folder 


For more details circle 2270 on mailing card 


@ A colorful, 24-page, plastic -bound cata 
log with prices on the Borroughs line of 
metal office furniture is available from The 
Borroughs Mfg. Co., 3002 N. Burdick St 

Kalamazoo, Nic h Be woke ases 
library shelving, wrap racks, check racks 
illustrated 


cabinets 
ind other office accessories are 
ind ce scribed 

27) 


For more detai! rcle 3271 on mailing card 


A Nursing Services Program designed 


to assist in nurse training classes is availabl 
from Ross Laboratories, Columbus 16 
Ohio. Visual aids for the Nursing Educa 
tion Service include large wall charts on 
Fetal Circulation, Placental Development 
and Circulation, The Normal Infant Stool 
Cycle, Alimentary Tract Obstructions of 
Infancy, and Obstetrical Presentation and 
Position. With the carefully prepared 
charts printed in color are instructor's les 
son plans for each subject, describing the 
situation pic tured on the charts and giving 
question and answer material for teac king 
For more details circle 2272 on mailing card 
@ Bulletin No. 27 from Alderson Researc! 
Laboratories Inc., 327 E. 102nd St., New 
York 29, presents factual information on 
“Injury Moulages” available from the com 
»xany. Illustrations of these realistic replicas 
of injuries, for use in training programs 
by creating the illusion of real injurv, show 
the large number of moulages available 
For more deta rcle 2273 on mailing card 

@ “Blood Component Therapy” is the titl 
of an instructional booklet presenting it 
textbook style material for training person 
nel in the hospital blood bank. Available 
from Fenwal Laboratories, Somervill 
N.J., the new booklet illustrates each step 


with action photographs 
For more details circle 2274 on mailing card 


For additional information, use postcard facing Cover 3. 


DARNELL 


mB CASTERS AND WHEELS ~<a 


WE A277 


... AND Lelictble 


Perfomance! 


These features give you 
rugged dependability and 


low cost maintenance: 


RUBBER TREADS . . . a wide choice of 
treads suited to all types of floors, includ- 
ing Darnelloprene oil, water and chemical- 
resistant treads, make Darnell Casters and 


Wheels highly adapted to rough usage. 


RUST-PROOFED by zine plating, 
Darnell Casters give longer, care-free life 
wherever water, steam and corroding chem- 
icals are freely used. 


LUBRICATION .. . all swivel and wheel 
bearings are factory packed with a high 
quality grease thet “stands up" under at- 
tack by heat and water. Quick grease-gun 
lubrication provides easy maintenance. 


STRING GUARDS . . . Even though string 
and ravelings may wind around the hub, 
these string guards insure easy rolling at 


DARNELL 
MANUAL 
DESCRIBES 


Nearly 4000 TYPES of 
CASTERS & WHEELS 


DARNELL CORPORATION, LTD. 


DOWNEY LOS ANCELES COUNTY CALIFORNIA 
37.28 SIXTY-FIRST ST. WOODSIDE 77. 4. 1. N.Y 
36 NORTH CLINTON STREET. CHICAGO 6. ILLINOIS 
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@ The loose-leaf “X-ray Department Plan- 
ning Book,” available from Picker X-Ray 
Corp., 25 S. Broadway, White Plains, N.Y 
published for hospital ind medical cen- 
nsultants and architects Lavouts 
diagrams, electrical specifications 
onstruction details are included in the 
several sections, eac h de voted to spec ifx 
reas of the hospital such as the oper iting, 
therapy, x-ray viewing, radioisotope, ad- 
mission and diagnostic suites. An equip- 
ment template for laving out scaled plans 
mk luded 


re deta e >275 sm ng card 


@ “Melrose-Wakefield Hospital Gets Its 
Patients To Bed Pronto!” written by Albert 
M. Ingram, Director, describes a new ad 
mission procedure which provides all the 
necessary papers to get the patient to bed 
ind ready to receive care, with one tvpit 
The brochure is available from Roval M 
rp., Data Processing Division, Port 
N. ¥ who developed the svstem 
- dune wm 2 meilinn card 


@ “Hospital Apparel For Every Depart 

ment” is illustrated and described in the 
log available from Angelica | 

torm (Co 1427 Olive St St. Louis 3. M 

The full-color catalog gives complete de 

housekeeping maintenance nurs 

patient, pharmacy, inter 

oper iting room uniforms 


-_ mailina card 
? 


Hiow to Layout a Parking Lot” is the 
e ot an intormative 36-page plasti 
nd booklet published by Western l 
istries, Im 2742 W 6th Place, Chicag 
32. Illustrated with engineering dr wings 
harts and pictures of different tvpes of 
parking lots, the book is designed to aid ir 
getting the most cars in the available lot 
space with the minimum possibility of mis 
hap. Various types of parking equipment 
] ] } 


ire ilso describes 


issued by the ATM 
Drapery Track Corp., Allentown, Pa., dis 
cusses the ADC Tom Thumb Drapery Ma- 
chines for automatic operation of drapet 
ies, room dividers, windows and other 
ypenings. Data is given on the new 100 
Series Tom Thumb which, in addition to 
the quality features of earlier models, has 
juiet ction and increased power in per 
tormance It is antomatic in operation und 
controlled from one remote station. A limit 


switch permits setting adjustments on the 


r 
machine itself and the chain-drive assures 
Nrecise stopping 

. more det 


C 


ylastic-b 


@A yy nd 


nine-section, 82-page 

atalog and planning book on wood “Hos- 

pital Casework” manufa tured by Technical 
Furniture, In 3026 W. Front St., States 
ville, N.¢ ’ filiat t Kewaunee Mig 

Adrian ich. is now available. In 

m to sections on planning and equip 

neral hospital, with floor plar $ 

or the various de partments 

idministrators, archi- 

department nh ds and other execu 

personne! the atalog gives detailed 
rmation on the rganization, engineer 

ng experience juality§ materials and 
workmanship and modem, efficient produ: 

tion facilities of the manufacturer 


re deta rcle 2280 on mailing card 
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@ Bulletin No. A102, Pp ished b ‘ © A booklet entitled “New aid to aseptic 


Laundry Machinery Diy ican surgery ivailable from Ae yplast Cor 
chine and Metals, In P oli i] poration 3 Dellrose Ave Dayton 3 
gives complete peration al ! ‘ h und text illustrate and 
features of the vy WK ashe ri h pplicati of \ Draypx S 

tors which ar vailabl 1 | ! iln I Hesive Surgical Adl 
375-pound « i escripti f tl prepped skin of the patient 

Lifting 1 nck lesign nd t n through the drape, for mainter 
Slvde-o nl wing es ! hy { a sterile skin surface thi 

] led more deta 


buce* 


© “Catalog SB 60 
{ “Steelcase Files 
1 


the new line of VIM standard & disposable 


syringes €ey needles—contact your Surgical 


Products Divison representative, or write direct. 


" <YANAM ID 
AMERICAN CYANAMID COMPARY 
SURGICAL PRODUCTS DIVISION 
30 MOCHKEFELLER PLAZA 
new Yorn #. ¥ 
Sales Office Danbury, Connecticut 
’ ets aeO vi HY POOERe 
SYRINGES 4NO NEEOLES 


For additional information, use postcard facing Cover 3. 








BLAKESLEE 
dear PEELERS 


—¥y 


ha) 





Save 20 percent 








compared to hand peeling! 


@ The combination of abrasive peel- 


ing disc and abrasive chamber lining 


peels vegetables faster with less waste! 
Only the thin outer skin is removed 
which saves both time and money. 
Available in three models with 20, 
30, or 50 pounds per minute capaci- 
ties to meet your particular require- 
ments 
peelers have no gears to wear out 


or replace, 
operation. 


BLAKESLEE 


assure quiet, 
Discharge door can be 


belt-driven 


trouble-free 


ordered for any one of four positions 


for easy access to peel trap. 


High 


legs may be specified (no extra cost) 


for discharge into hig 
ard sinks. 


her-than-stand- 
Drawer-type peel trap is 


easy to clean, prevents clogged drains! 


Let 


you the complete savings 


your 


BLAKESLEE 


dealer give 
Story on 


BLAKESLEE No-Gear Peelers, Mix- 
ers and Dishwashers. 


G. S. BLAKESLEE « CO. 


New York 
los Angeles @ 
Terento 


Department 117.G 
1844 Laramie Ave. 
Chicago 50, Illinois 





@ Providing a complete, comprehensive 
guide for purc hase of detergents, sanitizers, 
and applicating equipment, the new sec- 
tionalized loose-leaf type Klenzade catalog 
has products grouped and classified for 
easy reference. Descriptions, application 
data and technical information are included 
with special emphasis on products and 
aan to combat “staph.” The catalog 
is available from Klenzade Products, Inc., 
Beloit, Wis. 


For more details circle 2285 on mailing card 


Suppliers’ News 


The Brunswick-Balke-Collender Co., Chi- 
cago and the A. S. Aloe Co., St. Louis, an- 
that stockholders of the two com- 
panies, at special meetings in Chicago and 
St. Louis, approved the merger of the two 
companies as proposed by the boards of 
directors in April, and reported on page 
252 of the June issue of The Modern Hos- 
pital, effective June 30, 1959 


nounce 


Eastman Kodak Co., Rochester 4, N.Y., 
manufacturer of films and film equipment, 
announces a change in the names of two 
well-known Eastman Kodak films used for 
microfilming radiographs. Kodak Micro- 
File Film is now called Kodak High Con- 


trast Copy Film and the new name for 
Kodak Micro-File Film, Type X, is Kodak 
Radiograph Micro-File Film, Type X. 


Gendron Wheel Company, Perrysburg, 
Ohio, manufacturer of wheel chairs and 
other hospital wheeled equipment and 


stretchers, announces the pure hase of new 
modern manufacturing facilities at Arch- 
bold, Ohio. Mr. Walter H. Diemer, Presi- 
dent, states that the entire Perrysburg plant 
production equipment is moved to the new 
plant and operations are continuing with 


the least possible interruption 


The Franklin C. Hollister Co., 833 N. Or- 
leans St., Chicago 10, manufacturer of 
Ident-A-Band and Foot-Printer for pa 


birth certifi 


announces 


tient identification, inscribed 

signs and the Plastibell 
the appointment of Hollister Limited, 160 
Bay St., Toronto 1, Ont., to sell 
ico Hollister hospital products in Canada 


cates, 


and sery 


1245 W. 


manutacturer of 


Dickens 
insti 


Ad. Seidel & Son Ince., 
Ave., Chicago 14, 
tutional food specialties, announces remoy 
al in September of all manufacturing and 
administrative operations to expanded fa 
cilities in a new plant in Centex Industrial 
Park, Elk Grove Village, Il., a suburb of 


Chicago 


Surface Combustion Corp., 2375 Dorr St., 
Toledo 7, Ohio, manufacturer of tempera 


ture and humidity equipment for the con 
trol of airborne micro-organisms, an 
nounces a deferred payment finance plan 
which permits hospitals to acquire the 


three terms. Fi 


were 


Kathabar 
nancing 


C.LT. Corp., 


units on year 
deve lope d with 


firm 


programs 
industrial financing 
The Walker China Co., Bedford, Ohio, 
manufacturer of institutional china dinner 
ware, announces a new custom service, pet 
mitting not only 


and patterns in chinaware, 


a wide choice of shapes 
but selection of 
patterns in colors customed to individual 


require ments 


For additional information, use postcard facing Cover 3. 
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